








PUBLIC 


HEALTH REPORTS 


VOLUME XXV NUMBER 46 








NOVEMBER 18, 1910 


$ 


PUBLISHED WEEKLY BY THE 


Public Health and Marine-Hospital Service 


IN ACCORDANCE WITH ACT OF CONGRESS APPROVED 
FEBRUAKY 15, 1893 


WASHINGTON 
GOVERNMENT PRINTING OFFICE 
1910 








NOTICE 


NY person on the mailing list of the Pusiic Heatru 


, 
A 


Reports who at any time fails to receive promptly this 


publication will confer a favor by notifying the Surgeon- 
General of the Public Health and Marine-Hospital Service. 





CONTENTS. 


The field investigation of epidemic poliomyelitis. ........................-.- 
Plague-prevention work: 

Distribution of poison 

Record of plague infection 

Rats collected and examined for plague infection 

Squirrels collected and examined for plague infection............ 

Other animals collected and examined......................0ee00-eee0e- 
Smallpox in the United States: 

Reports received during the week ended November 18 

Reports received from June 25 to November 11 
ee ee ee ali cna dk cent abcde budiowenatudiueweseceseseeiexs 
en i SE OE Sc os aii ccGadacbenebeedtaasaawse edad edswieasandes 
Morbidity and mortality: 


Morbidity and mortality, States and cities of the United States, untabulated 


FOREIGN AND INSULAR, 


Measures to prevent the introduction of cholera into the United States— 


teports from: 
Brazil— 


INCI TRIN ici asenreey sir Wise Wis arsed ms i ob hb Mewar eee 


Cuba— 
Transmissible diseases in the island 
Ecuador— 
Guayaquil— Plague and yellow fever 
German East Africa— 
Plague at Lindi 
Germany— 
NE SUNN CN ions calcd cckeineckwnwsenrwinawadbanviees 
Hawaii— 
Honolulu—Smallpox on transport Sheridan 
India— 
Calcutta—Cholera and plague 
Italy— 
Status of cholera 
Jamaica— 
Malaria—Mosquito destruction 
Japan— 
Kobe—Cholera. . 
Mexico— 
Yellow fever at Campeche........................ 
Tampico—Measures against importation of cholera.................-. 


Page. 
1663 


1677 
1677 
1677 
1678 
1678 


1678 
1679 
1688 


1658 


1689 
1691 





IV CONTENTS. 


Reports from—Continued. 
Peru— 
Status of plague 
Portugal— 
er ST SUUINOIL . 6 6 on dcickn dae cdsesuscecercewecseces’ 
Russia— 
Status of cholera 
Libau—Examination of emigrants....................-..----------- 
Odessa—Cholera and plague 1696 
Turkey— 
Saloniki—Precautions against cholera. ................------+------ 1697 
Venezuela— 
Yellow fever at Valencia 1697 
Cholera, yellow fever, plague, and smallpox: 
Reports received during week ended November 18- 
ee ee eee edema eda es wewhe eb ns RONe aE 
Yellow fever 
Plague 1698 
EE EE a ne ee ee EE re ee Pee ree 1698 
Reports received from June 25 to November 11— 
Cholera 


Plague 
aati ae od ERE E See Aenea ee ea N TKN Aaah NK wees wee 
Mortality: . 
Mortality table, foreign and insular, cities 


Mortality—Foreign and insular—Countries and cities 





PUBLIC HEALTH REPORTS. 


Vou. XXV. NOVEMBER 138, 1910. No. 46 








THE FIELD INVESTIGATION OF EPIDEMIC POLIOMY- 
ELITIS (WHAT THE HEALTH OFFICER CAN DO TOWARD 
SOLVING A NATIONAL PROBLEM).¢ 


By W. H. Frost, Passed Assistant Surgeon, United States Public Health and 
Marine-Hospital Service. 


PREVALENCE AND SERIOUSNESS. 


Epidemic poliomyelitis, which has for many years been recognized 
at intervals in circumscribed localities as a serious problem for the 
guardians of the public health, has in the present year become in the 
United States one of our national public health problems. It has 
become so chiefly by reason of its enormously increased prevalence— 
an increase both in the total number of persons affected and in the 
area of epidemic prevalence. 


Lovett (1),° in a compilation eye pte for the Massachusetts state 


board of health, gives the number of cases of poliomyelitis reported 
in the literature of the world as occurring in epidemics by five-year 
periods from 1880 to 1909, as follows: 


Average 


ate 3s Epi- 
Five-year period. Gemnica. number 
of cases. 





After making all due allowance for the increase due to greater 
accuracy of diagnosis, it is still clearly evident that there has been 
an actual, progressive, and rapid increase in the occurrence of 
epidemics of this disease. And, what is of more vital importance to 
us, of the 8,000 cases reported from 1905 to 1909, approximately 5,000 
have occurred in the United States, practically all within the three 
vears 1907-1909. The cases in 1907 were confined quite definitely 

@ Read at the Tenth Annual Conference of Sanitary Officers of New York, Buffalo, 
N. Y., November 18, 1910. 

» For references see end of article, p. 1676. 
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to New York City and its vicinity. Epidemics were reported in 1908 
from several States, in 1909 from at least 4, and in 1910 from at 
least 17 States. 

The Surgeon-General of the Public Health and Marine-Hospital 
Service isendeav oring to collect from the health officials of all the States 
reports of the prevalence of the disease in 1910. These reports (2), 
known to be fragmentary as yet, indicate approximately 2,500 cases 
reported from 23 States; and additional reports, unofficially received , 
make it quite certain that 3,000 is a minimum estimate of the cases 
occurring in the United States during 1910. 

These figures, to be sure, are not alarming when compared with 
the statistics of other infectious diseases; but there are, in the preva- 
lence of epidemic poliomyelitis, certain features which add to the 
seriousness of the problem. First, its rapidly progressive increase, 
indicating, so far as predictions are justifiable, that the situation for 
the ensuing year will be more serious than at present. Again, while 
the mortality of the disease, averaging a 10 to 15 per cent, is 
not greater than that of other more widespread infections, the mor- 
tality in this case represents but a small part of the suffering and 
economic loss natalie. A very large percentage of those who escape 
with their lives are left with a permanent disability of greater or less 
degree, which often results in a lifetime of dependence on the part of 
the victim and of distress on the part of his family. Epidemics of 
other diseases come, go, and are Gaeetion: but epidemics of polio- 
myelitis leave in their wake cripples. who will remain as objects of 
sympathy, often as objects of charity, to the next generation. An- 
other most serious feature of epidemic poliomyelitis i is the mystery 
which still surrounds its origin and means of dissemination, resulting 
in a lack of confidence in preventive measures and a magnification in 
the popular mind of the terrors of the disease. 


PREVENTABILITY. 


It is not, however, the seriousness of epidemic poliomyelitis, but 
its preventability, whic h fastens upon the health offic ‘er his responsi- 
bility in the matter; the seriousness of the disease only increases the 

ravity of this responsibility. So long as a disease is known to be 
irremediable the health officer may stand by and commiserate; if 
there is reason to suspect that it is preventable it is his duty to inves- 
tigate; if it is known to be preventable, he must prevent. 

"To define the status of the health officer in regard to epidemic 
0liomyelitis, it will be necessary first to give a brief summary of 
facts bearing on its preventability. 

Laboratory studies, a large and valuable part of which has been 
contributed by Flexner and Lewis from the Rockefeller Institute, 
have demonstrated that the disease is transmissible from human 
beings to monkeys and from monkey to monkey; animals other than 
the monkey have been found insusceptible, except by a few observers 
who report successful inoculations of rabbits (3, 4, 5). 

It has been demonstrated that the specific causative organism is of 
minute size, being able to pass through a Berkefeld filter; that it is 
easily killed by heat and by comparatively weak disinfectants; that 
it is very resistant to cold and to drying. In the bodies of infected 
animals the virus (germ) of the disease has been demonstrated not 



























1665 November 18, 1910 


only in the spinal cord and brain, but in the nasal mucous membrane, 
the salivary glands, mesenteric glands, and, after subcutaneous 
inoculation, at the site of inoculation and in the lymph glands receiv- 
ing the drainage from that area. The cerebro-spinal fluid and blood 
have been found infectious in the earlv stages of the disease. It 
appears, however, that the virus is present in the blood only in the 
early stages of infection and then in small amounts. 

The most uniformly successful method of inoculating monkeys is 
by injection of the virus into the central nervous system, but success- 
ful inoculations have been made into the peripheral nerves, intra- 
venously, intraperitoneally, and subcutaneously: also, which is of 
great importance, by introducing the virus into the stomach or 
intestines, by rubbing it into the scarified mucous membrane of the 
nose, and, as reported by one observer, by bathing the uninjured 
nasal mucosa with an emulsion of the virus (6). 

Immunity after an attack of the disease is manifested in monkeys 
by insusceptibility to reinoculation. In the blood of both persons 
and monkeys after recovery from the disease specific antibodies have 
been demonstrated, capable of neutralizing in vitro certain amounts 
of the virus. The efforts to produce an antitoxin of therapeutic 
value have so far been unsuccessful, as have also the efforts to devise 
a safe means of protective inoculation or vaccination. 

Reviewing briefly the results of laboratory experiments, it is 
shown that epidemic poliomyelitis is an acute infection due to a 
specific micro-organism. The demonstration that the secretions of 
the nose and mouth are infectious even in monkeys inoculated intra- 
cranially, and the successful inoculation of monkeys through the 
respiratory and digestive tracts, form a convincing chain of evidence 
that the disease is transmissible by direct contagion. 

Epidemiological studies have, to some extent, confirmed the infer- 
ence drawn from experimental work, that epidemic poliomye- 
litis is transferred from person to person by direct contact, and have 
further indicated the probability of conveyance of the disease by 
healthy persons. Widely divergent inferences have, however, 
been drawn from the study of epidemics in different localities. 

Wickman (7) stands as the pioneer in the epidemiology of polio- 
myelitis, having convinced himself, by extensive field studies in 
Sweden, that the disease is spread by direct contact. Other obsery- 
ers, reporting epidemics, have emphatically stated that there was no 
evidence of contagion. Such divergences of opinion may be partly 
explained by differences in the thoroughness of investigation and in 
the personal equation of the observers. It must be evident, how- 
ever, to anyone studying the reports that epidemics of poliomye- 
litis vary greatly in their degree of infectivity and in their apparent 
relation to contact. 

Clinical studies have taught that the disease is protean in its mani- 
festations, often diverging widely from the classical descriptions gen- 
erally given in text-books. This fact is important from an epidem- 
iological standpoint, as it raises, at the very outset, an obstacle alike 
to investigation and prevention, namely, the difliculty of recognizing 
the disease. Of extreme importance in this connection is the occur- 
rence of abortive forms of poliomyelitis—cases in which there is no 
yaralysis. The absolute diagnosis of such cases has, in the past, often 
ame impossible. There is, however, reason to hope that diagnostic 
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methods worked out within the last year will aid greatly in their future 
recognition. 

As regards the preventability of poliomyelitis, then, the disease is 
certainly due to a specific microorganism which can be quite readily 
destroyed by the usual methods of disinfection. It is, therefore, pre- 
ventable, provided that we can locate the organism accurately and 
apply the germicides thoroughly. The first problem is to locate the 
organism in that part of its cycle where it can be most readily 
destroyed. Our present knowledge indicates that man is the essen- 
tial host, the breeding place of the organism, and that prevention 
should consist in the destruction of the organism as it is excreted 
from the body of the patient. The efficiency of such preventive 
measures remains, however, to be demonstrated. While it is, there- 
fore, the duty of every health officer for the present to put into effect 
the preventive measures already indicated, it is highly important that 
he should at the same time make diligent investigation to ascertain 
whatever deficiencies there may be in such methods and to point out 
the means of supplementing or supplanting them. 


FIELD INVESTIGATIONS, 


Invaluable as laboratory studies have been and will continue to be 
in formulating knowledge of epidemic diseases, such investigations, 
often of necessity carried out at a distance from the field, never have 
given, and perhaps never will give, a complete knowledge of the con- 
ditions governing the spread of epidemic diseases. First-hand knowl- 
edge of attendant conditions, derived from observations in the field, 
have always been necessary to give a practical solution to the prob- 
lem of the control of any epidemic disease; and this is especially true 
in regard to epidemic poliomyelitis, which seems in so many respects 
to disregard the laws which are supposed to govern epidemics of con- 
tagious diseases. 

MORBIDITY REPORTS. 


It is of the utmost importance to ascertain the exact prevalence of 
the disease. To accomplish this it is absolutely essential that the 
disease be made enmiviiie in all States. The transmissibility of epi- 
demic poliomyelitis has already been sufficiently indicated to justify 
such a requirement on the ground of protection to the community; 
and as a means of obtaining accurate statistics the measure is abso- 
lutely essential. Laws to this effect have already been made in a 
number of States, and it is to be hoped that in the coming year all 
other States will follow their example. 

So far the disease has been made reportable chiefly, if not solely, 
in States where its prevalence has already alarmed the people. 
Other States should not postpone their legislation until such cireum- 
stances make it imperative, but should at once enact laws to keep 
them forewarned and forearmed. 

The importance of obtaining reports of all cases of anterior polio- 
myelitis may be illustrated by a few examples: 

1. Our knowledge of its prevalence is at present derived largely 
from unofficial reports of epidemics. These reports embrace for the 
most part only outbreaks of sufficient magnitude to have attracted 
special attention and study, failing very often to take account of 
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scattered so-called sporadic cases. The result is a failure to give an 
accurate idea of the actual prevalence of the disease and, what is 
yerhaps of greater importance, a failure to grasp the connection 
Laowe seemingly isolated cases and epidemic foci. A case which 
appears absolutely isolated to the attending physician or even to the 
local health authorities may be seen by the state health officer, who 
has before him reports of all cases in the State, to have a definite 
relation to some epidemic focus. 

2. By reports of all cases, the isolated as well as the epidemic, valu- 
able inferences may be drawn as to the influence of many large factors, 
such as density of population, routes of travel, climatic conditions, 
drainage, the prevalence of insects, the prevalence of paralysis of 
animals; all of these being points concerning which the most careful 
intensive study of epidemic foci alone is apt to give erroneous im- 
pressions. 

3. Prompt and accurate morbidity reports are obviously necessary 
as a preliminary to intensive study of cases. An edict making polio- 
myelitis reportable in Sweden laid the foundation for the epidemio- 
logical study of poliomyelitis, making possible the extensive studies 
of Wickman. 

Reports from a large area of country can not be expected to be 
accurate in detail. Such reports must necessarily be x Pat from 
hundreds of different observers, each introducing an unknown 
coefficient of error in his own personal bias. To reduce this error, 
such extensive reports should be made as simple as possible, embrac- 
ing only bare facts, in reporting which the chances of error due to 
faulty observation, carelessness in expression, or unwarranted infer- 
ences are reduced to a minimum. Much will be lacking in these 
reports, much that is of importance in interpreting the laws of epi- 
demic poliomyelitis; but they will at least have the advantage of 
being broad and, what is better, of being accurate. 


INTENSIVE FIELD INVESTIGATIONS. 


To supplement the extensive knowledge gained by collective 
reports, it is necessary to have other observations not less accurate, 
but more detailed. These observations must be made by individual 
intensive studies, in which thoroughness and accuracy must be the 
first aim, extensiveness of observation secondary. Accuracy in such 
studies may best be obtained by the employment of specially trained, 
experienced observers; uniformity by having the men engaged in 
such work keep in close touch with each other; extensiveness by 
having a large number of observers, each of them devoting as muc 
as possible of his time to the work. In some instances the local 
health officer can best make these studies, especially in small local- 
ized outbreaks, having as he does the advantage of local knowledge. 
In most cases, however, it is better to have the studies undertaken 
by the State, especially studies of epidemics so large as to require 
more time than the local health officer can devote and studies of 
cases so widely scattered as to be inaccessible to one having local 
duties to perform. The local health officer can, however, even when 
he is not the principal in the study, be an invaluable ally, being 
already possessed of a knowledge of local conditions which a stranger 
in the community would have difficulty in acquiring without his aid. 
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Our knowledge of the epidemiology of poliomyelitis is based on the 
result of comparatively few field studies. Wickman has contributed 
a careful intensive study of over 1,000 cases oecurring in Sweden in 
1905-6, a study which is still unsurpassed in combined extent and 
thoroughness. The collective investigation committee of the New 
York Neurological Society (9) made a careful study of the epidemic of 
about 2,500 cases occurring in and around New York in 1907. The 
Massachusetts state board of health has been actively engaged since 
1907 in the study of the disease in that State. Their report for 1909 (1), 
giving the distribution of cases in the State for three years and the 
results of the intensive study of 150 cases, is as valuable a contribution 
as has ever been made to the subject and serves admirably to illus- 
trate the advantages of combining intensive personal studies with col- 
lective reports. Minnesota has made some excellent studies on similar 
lines (15), the results of which have not yet been published in full. 
Some interesting contributions have also been made from Nebraska 
(10, 11), and scattered reports of smaller outbreaks from various places. 
During the present year the collective and intensive studies have been 
continued in Massachusetts and Minnesota and similar studies under- 
taken in Iowa. A number of other States, including Virginia, Penn- 
sylvania, Connecticut, and Kansas, and doubtless still others, have 
undertaken at least collective studies of the disease, while in the 
District of Columbia a collective study has been undertaken by an 
organization of the medical profession. 

The information gathered from the studies in 1910 will be very 
valuable, but still not sufficient. Reports are wanted from every 
State to give a clear idea of the situation and how to control it. 


METHODS OF INTENSIVE FIELD STUDY. 


To take up now in detail the objects, methods, and difficulties of 
an intensive study of epidemic poliomyelitis: 


COLLECTION OF CASES. 


The official morbidity reports must first be verified as to accuracy 
of date and diagnosis. Snes invariably, too, these reports will 
have to be supplemented by the addition of abortive and suspected 
cases. It is not even to be expected as yet that official reports will 
include all the abortive cases of poliomyelitis occurring in a community, 
although the wide discussion of the subject now taking ? calling 


attention to the existence of such cases, will undoubtedly result 


soon in their more general recognition. 
* Wickman (7), in reporting his exhaustive studies of epidemic 
poliomyelitis in Sweden, in 1905-6, first pointed out clearly the occur- 
rence of abortive forms of the infection and emphasized strongly their 
frequency and epidemiological importance. He distinguished several 
types of abortive cases. 

1. With symptoms of general infection. 

2. With symptoms indicative of meningitis. 

3. With hyperesthesia and pain. 

4. With gastro-intestinal disturbances. 

Cases showing symptoms referable to the central nervous system, 
such as meningitis, hyperesthesia, disturbances of reflexes, or tran- 
sitory paresis, are sufficiently distinctive to make a clinical diagnosis 

















1669 November 18, 1910 





ossible. Other cases, however, can be diagnosed only by inference, 
rom their relation to typical cases of poliomyelitis, and are almost 
certain to be overlooked unless this relation is known. The practic- 
ing physician is usually unaware of the relation of his cases to cases 
occurring in the practice of other physicians. Prompt reporting of 
all cases to the local health officer will therefore not only help the 
health officer, but will equally help the practitioner who, by keeping 
in touch with the health officer and being informed of the relation 
between cases, may often get a lead on an otherwise impossible 
diagnosis. 

Caverly (12) states that, during the epidemic of poliomyelitis 
observed by him near Rutland, Vt., in 1894, the prevailing diseases 
of children were accompanied by unusual nervous symptoms; and 
similar observations have been made in other epidemics. It would 
be of great value to obtain, in each focus of epidemic poliomyelitis, 
careful information concerning diseases of children diagnosed as 
influenza, neuritis, muscular rheumatism, ‘‘summer complaint,” ete. 
Such information can be obtained only by enlisting the hearty coop- 
eration of practicing physicians. 

Very frequently, also, abortive cases of poliomyelitis are so slight 
as not to have been brought to the attention of any physician. The 
matter, then, of tracing out abortive cases is always one of difficulty, 
and there is good reason to believe that, except in very limited 
epidemic foci, such cases have never been traced with satisfactory 
Gece. A house to house canvass of the town seems the only 
way to accomplish this end satisfactorily. 

After tracing up possible abortive cases of poliomyelitis there 
remains the even greater difficulty of deciding which of these cases 
may be safely considered as due to this infection. There is the 
danger on the one hand of too great conservatism and on the other 
hand of too great enthusiasm for a convenient diagnosis. On the 
whole, I think it may be safely asserted that the error has generally 
been on the side of conservatism. In order that the epidemiologist 
may be able to decide which cases he shall include under the diag- 
nosis of poliomyelitis, it is necessary that he should make a careful 
clinical study of the disease and that he should, if possible, be pro- 
vided with a field laboratory sufficient to enable him to make exam- 
inations of blood and cerebro-spinal fluid. Examinations of this 
kind promise to be very helpful to the epidemiologist in the future. 
Especially in regard to abortive cases it is highly important that the 
field study be undertaken during the progress of the epidemic or 
very shortly thereafter, as such mild cases of illness will often have 
been forgotten alike by physician and family within a few weeks after 
their occurrence. 

It may not be out of place here to call attention to the frequency 
of abortive, as compared with paralytic, cases in several different 
localities. 

Of the 1,025 cases studied by Wickman (7) in Sweden during 1905-6, 
157, or a little over 15 per cent, are classed as of the abortive type. 
The author states, however, that this does not in his opinion represent 
the true proportion of such cases. In three circumscribed epidemic 
foci, offering favorable opportunities for tracing all cases, Wickman 
found 68 paralytic cases and 62 of the abortive type, approximately 
48 per cent of the total. Taking into consideration only those houses 
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in each of which there occurred more than one case, Wickman states 
that of 404 cases occurring in 156 houses, 211, or 52 per cent, were of 
the abortive type. 

In Massachusetts (1), in the intensive study of 150 paralytic cases 
occurring in 142 houses, 49 possible abortive cases were found to have 
occurred in the same houses, making 26.6 per cent of the total cases. 

In a field study in Iowa during the past summer the writer investi- 
gated 67 houses in which there had been 74 paralytic cases anu 44 
possible abortive cases, making a total of 118 cases, of which 37 per 
cent were possible abortive types. Taking into consideration cases 
occurring in the same vicinity but not in the same house with para- 
lytic cases, I collected 83 cases which I suspected to be abortive types 
of poliomyelitis, as compared with 74 tank cases. 

Anderson (11), in a summary of 86 cases occurring in Polk County, 
Nebr., in the summer of 1909, states that 40 per cent of the cases 
showed no paralysis. 

Miller (13) gives an account of an epidemic, evidently poliomye- 
litis, occurring in the island of Nauru, in Oceania, in January, 1910. 
Within two weeks 700 of the 2,500 inhabitants of the island were 
attacked by an acute general infection affecting the nervous system, 
but of these 700 only about 50 showed paralysis after three months. 

The occurrence of abortive cases of poliomyelitis is by this time 
well established, and while conservatism in diagnosis is to be com- 
mended, we can no longer make definite and lasting paralysis the 
criterion for inclusion of cases under the diagnosis of poliomyelitis. 
Abortive cases may be considered as probably more important than 
paralytic cases in the epidemiology of this disease, and no intensive 
study can now claim to be complete without taking such cases into 
consideration. These cases, in fact, are deserving of special study, 
both by the clinician and the epidemiologist. 


LOCATION OF CASES. 


The plotting of cases upon a map is a helpful and even necessary 
procedure. The map should be as nearly as possible accurate, and 
should be on a generous scale. The cases should be plotted on this 
map with care as to location and with an easily comprehended graphic 
representation of the date as well as the location of each case. Such 
a map, showing at a glance the grouping of cases with regard to pre- 
vious cases, as well as in relation to elevation, drainage, sewage dis- 

osal, dusty streets, etc., often shows more at a glance than could 
™ learned from the study of many tabulations. 

The map, however, is often misleading unless interpreted in the 
light of further observations. Epidemiological observations to be 
reliable must be made by personal canvass of cases. Allowance must 
be made for a certain amount of error in the information obtained 
from even the most careful personal canvass. It is the realization 
of this unavoidable error which leads those who have tried to get 
accurate information by this means to distrust the accuracy of com- 
pilations made from the scattering observation of many different 
observers. 

SYMPTOMATOLOGY. 


In the canvass of cases of poliomyelitis it is necessary to go into the 
symptomatology of each case with more care than is usually required 
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in the epidemiological study of other infectious diseases. This is 
necessary because, as already stated, in many cases the diagnosis is 
doubtful, and clinical study is necessary to give to these cases their 
proper epidemiological significance. It is desirable also to utilize 
such an opportunity to collect statistical data as to the symptomatol- 
ogy and ultimate effects of epidemic poliomyelitis. 


CONTACT. 


In trying to determine the source of infection in each case, while no 
possible factor should be overlooked, special attention should be paid 
to determining contact with previous cases, paralytic or abortive. 
Even when there has been direct contact with a previous case in the 
acute stage of the disease, it is not always easy to determine this. 
Contact with unrecognized abortive cases is still more difficult to 
determine, especially in the case of children, whose playmates are often 
unknown to the parents. In reckoning the chances for contact 
account must be taken of neighbors, chance playmates, visitors, and 
schoolmates; also attendance at schools, Sunday schools and church, 
public places of business or amusement, railway travel, public drinking 
cups, etc. Add to this the chances of indirect contact through other 
members of the family, visitors, servants, tradesmen, etc., and the 
possible avenues of contact become surprisingly numerous and com- 
plex, even for a child kept strictly at home in a small family com- 

aratively isolated. Complicate all this with confusion of dates, 
failure to remember visits and visitors, and all the other vagaries of 
the memory, and it is readily seen that even the most careful in- 
vestigator must needs be very cautious about asserting that there 
was no chance of contact infection in any given case. 

Considering then the difficulties of tracing contact between cases, 
the tracing of contact is of more epidemiological value than the failure 
to trace it. This is especially true as regards many of the epidemics 
which have been reported after very superficial observation. 

On the other hand, in interpreting the finding that a certain per- 
centage of cases have been in contact with previous cases, it is neces- 
sary to take into consideration numerous factors, such as the probable 
number of persons exposed to infection and the proportion of these 
that develop the disease. For instance, in a small community where 
there had been, say, one case per hundred inhabitants, it would mean 
very little to find that 20 or 30 per cent of the patients had been in 
contact with previous cases. This percentage of traceable contacts 
would mean a great deal more, however, in a larger community 
where there had been perhaps only one case to each 10,000 — in- 
habitants. 

FACTORS OTHER THAN CONTACT. 


In the effort to trace out contact between cases one must not lose 
sight of the numerous other possible factors in the spread of the dis- 
ease, paying most attention to those factors which seem most proba- 
bly important, but not forgetting to gather information concerning 
even the seemingly least important. Factors which must be con- 
sidered are food and water supply, insects, paralysis of domestic 
animals, relation to water courses, dust, sewage disposal, general 
hygienic conditions, previous health, etc. 
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FOOD AND WATER SUPPLIES. 


It is impossible in this space to discuss the relation of all these 
factors to the spread of poliomyelitis. Moreover, their importance is 
as yet largely undetermined. Food and water supplies have quite 
generally been eliminated as probable sources of general infection, 
although Wickman cites one group of cases apparently infected by 
their common milk supply. 


HYGIENIC CONDITIONS. 


Previous health appears to have no appreciable influence in deter- 
mining infection. Phe influence of insanitary conditions of life is 
particularly difficult to determine, as it is usually impossible to make 
more than a rough estimate of the proportion of people in any com- 
munity who live under what may be called insanitary conditions. 

It would seem that, in general, the disease is more prevalent among 
those classes of people that live in rather crowded, insanitary sur- 
roundings; but the incidence of cases among the lower social strata 
is not sufficiently disproportionate to justify attaching any great 
importance to general hygienic conditions as a factor in infection. 


INSECT TRANSMISSION, 


The probability of insect transmission of the disease is strongly 
suggested by several epidemiological facts already established. One 
of the most striking of these facts is the seasonal incidence of epi- 
demics. In this latitude — occur almost without exception 


in the warm season, from May to November, the season when insects 
are most prevalent and most active. It is of interest to note in this 
connection that the epidemics reported from the southern hemisphere 
have occurred between January and April, a period corresponding 
seasonally to our late summer and fall months. Another fact which 
suggests insect transmission is the geographic distribution of epi- 
demics. Generally speaking, epidemic nallaenpelitie is a summer 
disease of cold countries. In Europe, Norway and Sweden, Holland, 
Germany, and Austria have suffered most; in this country the States 
which have suffered most are those included in the northeast quadrant. 

A further indication of the probability of insect transmission is the 
distribution of the disease in relation to density of population. Appa- 
rently density of population bears no constant relation to the preva- 
lence of epidemic poliomyelitis. Wickman noted this in Sweden in 
1905, and statistics for the United States, so far as they are available, 
confirm this observation. Indeed, it has been noted both in Sweden 
and in the United States that epidemics of poliomyelitis are most 
severe in small towns and rural communities, the larger cities as a 
rule suffering less in proportion to population. “" 

Since the first considerable epidemic in this country occurred in and 
around New York City in the summer of 1907, and epidemics all over 
the country have been more common since that time, it is naturally 
suggested that the disease has spread from New York. Yet if that 
is the case the spread has been remarkably slow considering the con- 
stant communication between New York and other parts of the 
country, and still more remarkably irregular in its progress. In 
1907 the region of greatest prevalence was in and around New York 
City, extending to Massachusetts. In 1908 there were epidemics in 
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Massachusetts, Minnesota, Wisconsin, and at least two small out- 
breaks in Lowa. In 1909 the epidemics reached their height in Massa- 
chusetts, Minnesota, and Nebraska. In 1910 the disease has been 
less prevalent in Massachusetts and Nebraska, but has been epidemic 
in Iowa, Pennsylvania, District of Columbia, Virginia, Connecticut, 
and other widely separated States. If the disease has been dissem- 
inated from New York along routes of travel, it is hard to understand 
why it has progressed so irregularly, skipping wide areas of thickly 
settled country, and why it has spread so slowly, becoming epidemic 
in the District of Columbia, for example, three years subsequent to 
the epidemic in New York. 

These facts are strongly suggestive of the existence of some us yet 
unrecognized biologic factor, possibly an insect, the presence of 
which in a community is necessary or at least favorable to the spread 
of epidemic poliomyelitis. 

Considering, on the other hand, the evidence against insect trans- 
mission, the most striking is that presented by laboratory experi- 
ments already cited, viz, the low degree of infectiousness of the 
blood; the apparent dissemination of the virus through the body by 
the lymph stream rather than the blood; the demonstrated infec- 
tiousness of the nasal and buccal secretions; the possibility of infect- 
ing animals through the normal mucosa of the respiratory and 
digestive tracts. Epidemiological studies have failed to give evi- 
dence of the prevalence of unusual insects or of common insects in 
unusual numbers in epidemic foci; they have failed to give any evi- 
dence of an extrinsic period of incubation; they have failed to show 
that infection is confined to places rather than persons; and have, 
indeed, shown the probability of healthy persons acting as carriers 
of infection. Any insect to merit consideration as an obligatory 
factor in the transmission of poliomyelitis must be of almost world- 
wide distribution and perennial prevalence, for poliomyelitis has 
occurred in all latitudes from Australia to Canada, and, while epi- 
demics have been confined almost exclusively to the warm months, 
scattered cases have been reported in the United States in every 
month of the year. On the whole, the evidence at present available 
is against the theory of any insect being a necessary or important 
factor in the spread of the disease; but on this, as on other points, 
undoubtedly more evidence is needed—another indication of the 
necessity for field studies. 


PARALYSIS OF DOMESTIC ANIMALS. 


As regards the relation of paralytic diseases of animals to epidemic 
poliomyelitis, it has been noted in connection with a number of epi- 
demics that domestic animals, especially chickens, dogs, horses, hogs, 
cattle, and sheep, were found in the same community to be suffering 
from paralytic diseases clinically similar to the disease prevailing 
among human beings. The earliest observations of this kind of which 
I am aware were recorded by Caverly('?) in his report of an epidemic 
occurring at Rutland, Vt., in 1894, when he noted paralysis of 
chickens and dogs. One of these chickens, examined by Dana("*), of 
New York, showed lesions of the lumbar cord resembling the lesions 
of acute anterior poliomyelitis. 

So far as I have been able to ascertain from an incomplete review 
of the literature, this is the most suggestive evidence yet presented of 
a close relation between fowl paralysis and human _ poliomyelitis. 
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The pathology of the paralytic diseases of animals has evidently not 
been sufficiently studied, but the bulk of the pathological evidence 
now available is against the assumption of a close etiologic relation 
between such affections and epidemic poliomyelitis. Numerous 
attempts have been made to inoculate laboratory animals other than 
monkeys with the virus of human poliomyelitis, the results being uni- 
formly negative except for the inoculations of rabbits, previously 
referred to. 

The reports of paralysis among domestic animals in localities where 
poliomyelitis is prevalent have certainly been quite striking. Paraly- 
sis among domestic animals is, however, quite common and may be 
due to diverse causes, and it may be that the numerous — of it 
from such localities are due more to increased interest in the matter 
than to any unusual prevalence of paralysis of animals in such locali- 
ties. The most careful investigation of this point by the Massachu- 
setts state board of health (1) showed that the distribution of paraly- 
sis among animals did not correspond to the distribution of human 
poliomyelitis. 

DUST. 


The occurrence of epidemic poliomyelitis in the hot, dry, dusty 
season has given rise to the surmise that dust may be in some way a 
factor in the spread of the disease. This surmise has been strength- 
ened by the grouping of cases along dusty thoroughfares, observed in 
several localities, and by the cessation of several epidemics shortly 
after the dust had been abated by rainfall or apie of streets. 

Other observations in support of the causative relation of dust to 


— poliomyelitis are, the greater incidence of the disease among 


children at the age when they are likely to crawl and play in the dust, 
and the greater incidence among males, who are out of doors in the 
dust, than among females, who are more intimately exposed to infec- 
tion through contact with sick persons. It has been suggested, in 
view of the occurrence in horses of a disease resembling poliomyelitis 
that the infective agent in dust is horse manure. The excessive preva- 
lence of dust has not, however, been found constantly to coincide 
with the prevalence of poliomyelitis. It is true that the disease is 
more prevalent in the late summer and fall months; it is also true 
that dust is generally more prevalent at this season, but the coinci- 
dence is not sufficient to establish the relation of cause and effect. 


SUMMARY. 


Epidemic poliomyelitis must, in the light of present knowledge, be 
regarded as most probably transmissible by direct contact. Its 
spread, to be sure, does not exactly follow the routes and the laws 
which we should expect in the case of a disease transmitted by direct 
contagion; but it is to be remembered that infection of the human 
body with any micro-organism is a fairly complex biological phe- 
nomenon into which there may enter many factors other than the 
mere bringing together of the body and the germ. 

We must consider, first, that the infecting organism is not an 
unchanging fixed quantity; not a definite thing like a stable chemical 
compound, but a far more complex and probably very variable factor— 
a living organism, reacting to all kinds of external conditions. Real- 
izing the complexity of conditions in the environment of the organism, 
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together with our inability even to analyze these conditions, much 
less to appreciate their effect upon an ultramicroscopic body, we 
should be prepared to find the organism deviating at times from the 
course which, with our very limited knowledge, we would lay down 
for it. 

Taking up, on the other hand, the factor of susceptibility to the 
infection of poliomyelitis, we may assume this factor also to be 
extremely variable. There are some facts which indicate that only 
a certain proportion—usually a small proportion—of persons exposed 
to the disease are readily susceptible to infection. In general it has 
been found that only one, or, at most, a few, of a family have the dis- 
ease. Assuming that the disease is contagious, the other members 
certainly have been exposed to infection, and their failure to develop 
the disease would seem to be due to a lack of susceptibility. Even 
assuming that the disease is not contagious and that infection is con- 
tracted from some other source in the environment, it certainly is 
probable that in general the members of one family, especially the 
small children, are likely to be exposed to the same environmental 
conditions. Whether we regard the disease as contagious or not, the 
rarity of multiple cases in a family seems best explained by indi- 
vidual variations in susceptibility. The occurrence of abortive cases 
is also an indication in the same direction. 

The conditions constituting susceptibility are, of course, unknown 
except in a broad, general sense. Statistics indicate that children 
are more susceptible than adults; that males, especially in later life, 
are more susceptible than females; the white races more than the 
negro. The increased incidence of the disease in the summer months, 
among children, suggests the possible operation of causes similar to 
those which make diarrheal diseases especially prevalent among 
children in hot weather. 


NECESSITY OF FURTHER STUDIES. 


It has been the object of this paper not to explain the spread of 
epidemic poliomyelitis, but rather to point out the difficulties in the 
way of explaining it; to attempt an interpretation of known facts 
chiefly to show the deficiencies in the facts. If the facts already 
ascertained seem contradictory, it is because they are incomplete. 
What is needed to harmonize the apparent contradictions is more 
facts. Laboratory workers have contributed a generous share of 
knowledge concerning this disease; clinicians all over the country are 
studying it; and every health officer should embrace the opportunity 
to contribute his share of the facts which shall explain the spread 
of epidemic poliomyelitis. There is little chance of making a bril- 
liant discovery in this work. If such a discovery remains to be 
made, it will be made by one or at most a very few of the many 
workers engaged. There is a certainty, however, that every accurate 
observation, every common-sense fact added to the subject will 
play its part in solving a problem that has already become very 
serious and shows no indication of becoming less so. 


PROPHYLAXIS. 


While a discussion of the prophylaxis of epidemic poliomyelitis is 
not strictly germane to this paper, a few words on the subject may 
perhaps not be altogether out of place. 
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After a careful consideration of the facts of epidemic poliomyelitis 
as known at present, it seems to me that health authorities are morally 
bound to put into e‘Tect to the best of their ability certain pretty 
definitely indicated measures for the prevention of the spread of 
epidemic poliomyelitis—measures similar to those adopted for the 
control of other diseases commonly accepted as directly contagious. 
Without attempting to go into detail, these measures may be given 
as: 
1. Isolation of the patient, with isolation of the contacts so far as 
practicable—certainly to the extent of excluding members of the 
patient’s family from school for at least two weeks. Exclusion of 
insects and animals from the room. 

2. Disinfection of the secretions of the nose and mouth and of the 
stools and urine. Disinfection of all articles which might have been 
contaminated by the patient. 

3. Fumigation of premises after recovery. 

In framing our expectation of results from these measures we must 
consider several circumstances: 

1. The disease is already disseminated over a wide area. Experi- 
ence with other widespread contagious diseases, such as scarlet fever, 
for the control of which we have to depend solely on isolation and dis- 
infection, has demonstrated that we can hardly expect to eradicate 
such a disease by present methods, but that much may be done in the 
way of limiting its spread. 

2. Epidemic poliomyelitis presents unusual difficulties in the recog- 
nition of even typical cases in their early stage and of abortive cases 
in all stages. 

3. It will be difficult to estimate the effect of preventive measures, 
since the disease often fails to spread in communities where conditions 
seem most favorable for an epidemic. 

The hope is certainly justified, however, that energetic preventive 
measures will result, if not in an actual immediate reduction in the 
total number of cases as compared with previous years, at least in a 
reduction of the number that would have occurred without such 


measures. 
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UNITED STATES. 


REPORTS TO THE SURGEOR-GENERAL, PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


PLAGUE-PREVENTION WORK. 
DISTRIBUTION OF POISON. 


In connection with the making of a squirrel-free zone around the 
cities on San Francisco Bay, 1,520 acres of land in Contra Costa 
County and 460 in San Mateo County, were covered with poison 
during the week ended October 29, 1910. 


Record of Plague Infection. 





Total number 
of rodents 
found infected 
since May, 1907. 


Date of last Date of last 
Place. case of human case of rodent 
plague. plague. 


California: 
Cities— 
San Francisco gascisusenmnuces Jan. 30,1908 Oct. 23,1908 398 rats. 
Oakland ast aera aha : Oct. 26,1909 Dee 1.1908 126 rats. 
Berkeley ESS Aug. 28,1907 None recorded 
BOG BROS. «00-20: ai i neh shal Aug. 11,1908 Aug. 21,1908 | 1 squirrel. 
Counties: 
Alameda (exclusive of the city of Oakland)... Sept. 26,1909 May 30,1910 88 squirrels, 
wood rat. 
Contra Costa ............. anus July 21,1908 Sept. 10,1910 | 247 squirrels. 
api None recorded. June 6,1910 | 2 squirrels. 
Monterey peat tid .d . . wrer 4 squirrels. 
San Benito ietinieade etait 5.1910 July 11,1910 | 20 squirrels. 
San Joaquin diva ankinies - None recorded. Aug. 19,1910 6 squirrels. 
San Luis Obispo re peas MEBs «4 Jan. 29,1910 | 1 squirrel. 
Santa Clara ieewkicebes ‘ Sept. 5.1910 Oct 5,1910 | 23 squirrels. 
Santa Cruz ‘ ; . ..... None recorded. May 17,1910 | 3 squirrels. 
Stanisiaus........... j downass ar May 21,1910 | 5 squirrels. 
Washington: 
Seattle os ‘aeen t. Feb. .1910 | 22 rats. 


Rats Collected and Examined for Plague Infection, 


Week Found | Total col- Exam- Found 
ended dead. lected ined. infected, 


California: 
Berkeley 
Oakland 


Washington: 
Seattle 





a Identified, Mus norvegicus 88, Mus musculus 29. 
6 Identified, Mus norvegicus 567, Mus rattus 2, Mus musculus 9%, Mus alerandrinus 1. 
¢ Identified, Mus norvegicus 1,222, Mus rattus 186, Mus musculus 353, Mus alerandrinus 89. 
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Squirrels Collected and Examined for Plague Infection. 












. Week |Trapped| Found Exam- | Found 
Place. ended. (and shot. dead. ined. | infected. 













California: 


































Jities— 
SI cc ccndaeeauepiowentaatancomsa Oct. 29 Se tntinanwen | eet 
Counties— 
A Sa ee a eI ee” ae er GB lvesccccnce 
i la ad wai i ala ac ci ° es 60 5 | a 
Dt. A ctinbitinnhriniinenerebodseheieteemnelned  — BB leccscccces BB jecccccccce 
Los Angeles | ees | ae 
Merced ........  Diaaeennnws — 7 aor 
Monterey...... soir BP lsnencvdsens BBB |. cccccccce 
| EROS re ep ree ees fara 169 1 aaa 
San Joaquin BEB [occcccsece BED Incccsccese 
San Luis Obispo............ pakke ailiiniskne tad ' Se RGR leccecccces ROPE lecescceoes 
ncaa ceecanah es nnenkn enacts Kaa atadel liscane | ae _ | era 
ian tthand dkddakuicn autawacuiaetdie ee  ) ee | ee 
ES ee Pee ery Are ae ———— _ ; rrr 
inns cia idesmbbheaieedadenaswceesalad incase | er Dal ivusaekecen 
Mbiliticcctcieansskaewekimeentceeubbebnsoelaiad ae | eee yy eee 
NE idan cian aad adabadwiedanne ne nome aarites ose wee 2, 453 6 | ae 
' 
Other Animals Collected and Examined. 
— | Week ee re Exam- Found 
Place | ended. Animals collected. ined. | infected, 
California: 
Cities } 
ee Ea wamaioncdl os if) eee Y Seer 
Counties 
Noosa Siecineaciaves tek daeee a Pinncacedanades 3 eee 
I oie bh. SEL amas pans vadnecoeteeninll a ee |) Sa ee 
SSS eee Cee Saver onl PEL my ale ee Meet e he © liécanneamns 





SMALLPOX IN THE UNITED STATES. 







In the following tables the States indicated by an asterisk are those 
from which reports of smallpox are received only from certain city, 
and in some cases county, boards of health. In these States, there- 
fore, the recorded cases and deaths should not be taken as showing 
the general prevalence of the disease. In the States not marked by 
an asterisk the reports are received monthly from the state boards of 
health and include all cases reported throughout the State. 









Reports Received During Week Ended November 18, 1910. 








Place. Date. Cases. Deaths. Remarks. 







Reese! | lenavensece 


Ee See SS SAE nerse 














Connecticut, entire State....... SE Riinicaversleesenesslessansanes No cases reported. 
Florida: 

TRS COMERY. .cccccccccsce Oct. 30-Nov. 5.... § ere 

Osceola County............ Oct. 30-Nov. 5.... Sh eae 
*Louisiana: 

i rere eee si - ft EE ee 
Massachusetts, entire State... .. = Set Sere Sere No cases reported. 
Michigan: 

rrr TOR. BBE. i nccicces 4 ae 

Benzie County............. ee _f ees 

Charlevoix County......... 3 ee Dts nanan 

Cheboygan County......... he, OO D lacsnexces 






Crawford County...........| Es SPER caiareikscleninnecsbearseecsad Estimated 12 to 15 cases. 
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THE UNITED STATES—Continued. 
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Reports Received During Week Ended November 18, 1910. 


Place. 


Michigan—Continued. 
Genesee County...........- 
Gratiot County.......ccs o- 
Isabella County............ 
a 
Lapeer County............. 
Livingston County..... ae 
Missaukee Courty......... 
Saginaw County, exclusive 
of Saginaw. 
PE xt ttcorcencsees 
Wayne County........... 
Minnesota, general............. 
Hennepin County......... 
Mower County............. 

7 Ramsey County........... 
ee 
Wright County............ 

*Missouri: 
ee 
New York, general............. 
North Dakota: 
\ Bottineau County........ 
Nelson County............ 
hio: 

, Madison County........... 
Seneca County............ 
ge ree 

Pennsylvania, entire State..... 
*Tennessee: 
Shelby County, exclusive 
of Memphis. 
Washington: 
Pierce County— 
toc nkiema scien 
Spokane County— 
0 SE RCERE Eee 
Walla Walla County....... 
Wisconsin: 
Jo Le ere 
OS” 
La Crosse County.......... 
Milwaukee County.......-. 
eS 


Date. 


Oct. 
Oct. 
Oct. 
Oct. 
Oct 

Oct. 
Oct. 
Oct. 


Oct. 
Oct. 
Nov. 
Oct, 
Oct. 
Oct. : 
Oct, : 
Oct. 


Oct. 
Sept. 
SS eae 
ts Pa cevataan 


8S ae 
its entwasaened 
4” eee 
Sept. DU ba tases 


eee 


Sept. 1-30......... 


Sept. 1-30......... 
Gent, $-BB....020-. 


Cases. Deaths. 





Remarks. 


Reports Received from June 25 to November 11, 1910, 


[For reports received from January 1, 1910, to June 24, 1910, see PUBLIC HEALTH Reports for June 24, 1910. 
In accordance with custom, the tables of epidemic diseases are terminated semiannually and new tables 


begun.) 


Place. 


* Alabama: 
Birmingham............... 
Se 


Tetal Fe Bibs... 20000000] 


* Arkansas: 
ee ee 


California, general............-- 
Amador County..........-. 
Hamlet County..........-.. 
Los Angeles County........ 
Sacramento County...... : 
San Francisco County...... 
San Joaquin County....... 
Santa Clara County........ 


Total for Btate. ....<scees). 


138 


Date. | 


June 12-Aug. 6... | 


June 12-Oct. 8....| 


June 19-25.......- 


May 1-June 30. .... 
July 1-Aug.31..... 


July 1-Aug. 31... 
July 1-Aug. 31.... 
gg ere 


Cases. Deaths. 


Remarks. 
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SMALLPOX IN THE UNITED STATES—Continued. 


Reports Received from June 25 to November I11, 1910. 


Colorado: 
Conejos County 
Las Animas County 
Logan County 
Montrose County 
Adams County 
Archuleta County 
Boulder County 
Chaffee County 
Clear Creek County 
Conejos County 
Delta County 
Denver County 
El Paso County 
Fremont County. 
Garfield County 


Kit Carson County 
Larimer County 
Las Animas County 
La Plata County 
Logan County 

Mesa County 


Montrose County 
Otero County 
Prowers County 
Pueblo County 

Rio Grande County 
Saguache County 
San Mi 

Teller County 
Weld County 


Total for State 


Florida: 
Brevard County 
Duval County 
Gadsden County 
Hillsboro County........... 
Jackson County 
Jefferson County. . 
Leon County 
Liberty County 
Osceola County 
Santa Rosa County 
Taylor County 
Walton County 


Total for State 


*Georgia: 
Ee ee 


Total for State........... 


Mlinois: 
Adams C = al 
Clay County 
Coles County 
Cook County 

RRR 

Edgar County 
Franklin County 
Henry County 
Troquois County 
Jo Daviess County 
Kendall County 
Knox County 
Madison County 
Marion County 
Montgomery County 
Peoria County 
Perry County 
Pulaski County 





Remarks. 





pr. 
| Mar. « Apr. 30 


| May 1-31 Received out of date. 


| July 1—Aug. 31.... 


Aug. 1-31 

| June 1-Oct. 31 

| June 1-30 

June 1-Oct. 31..... 
July 1-Aug. 31.... 


| June s-Oet. 31 


Sept. 1-Oct. 31.... 
June 1-30.. 

June 1- -Sept. 30... 
June 1- -Sept. Gites 


June 1 —July ee 
June 1-30.. 

June 1-Oct. 31.. 
June 1-30.. 




















ee 
July 3-Oct. 22..... 
July 17-Oct. 29.... 
June 19-Aug. 6.... 
July 10-Aug. 6.... 
Mar. i Oct. a 


July 31-Aug. 6.... 
7 eee 
June 12-18......... 





4g eer 
Apr. 1-June 30.... 





June 1-30 
LS 7a 
June l-Aug. ¢ 
June 1-30 

June t-Aug. ¢ 
June 1-30 

June 1-30 

July 1-31 

June 1-30....... 
June 1-July ¢ 

June 1-July ¢ 
June 1-July 31.... 
June 1-: Aug. 31.... 


June 1-30 
June 1-Aug. 31.... 
June 1-30 
June 1-30 
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Reports Received from June 25 to November 11, 1910. 
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Place. Date. Cases. | Deaths. | 
Illinois—Continued. 
Randolph County.......... June 1-30......... SS losacsenene 
Richland County.......... June 1-Aug. 31.... ) eae 
Rock Island County....... June 1l-Aug. 31.... _f Seance 
8t. Ciair County........... June 1-30......... B lesdenceasn 
Sangamon County......... June 1-30......... | BRAS 
Tazewell County..........-. June 1-30......... {a 
CO eS une 1-30......... | eee 
Wayne County...........- June 1-30......... | en 
Williamson County......... June 1-30......... | pene: 
BO HE io cecensnncliscdseveunese seacens fee 
Indiana, general..............- SS | Sees 
Alien County... ..ccccccce. May 1-June 30.... _ | Ree ErerS 
Cosroll County... ..cccccce June 1-30......... Dh bekuaanne 
2 eae June 1-30......... | Ree 
Clinton County............ CS = D hessdnmnwes 
Dekalb County............ June 1-30. ........ | Sane 
Delaware County......-...- 0! ea BD iconacuoosel 
Elkhart County............ aaa S Evvnesdvene 
Gibson County. ........... |S ee Sars | 
Grant Commty.. ..cccccccces May 1-June 30.... SP Sidenwaeete | 
Greene County............. Fe! aa DP Wiccasenwne 
Howard County........... May 1-June 30.... DE: bisecauseee | 
ae Jaume 1-30......... | See 
Madison County... .. ea June 1-30......... O hivseessced 
Marion County............ May 1-June 30.... |) eee } 
Marshall County........... June 1-30. ........ DS Rividenewen } 
Martin County............. June 1-30......... 3 ae 
Miami County ............. June 1-30.......... 5 SRE | 
Montgomery County....... June 1-30.... a DB ficcaiecdan | 
Orange County............. [OE SS 
Co! ee May 1-June 30... -| eer 
Putnam County............ June 1-30.......... D tuckcnawssaed 
St. Joseph County........... May 1-June 30.... PM fivicsones 
Tipton County....... scensa May 1-31..........] | eee 
Vigo County......... payee May 1-June 30... .| 2 eee 
Warren County...... ee June 1-30..........| E Risscadeaan 
Wine COMES .......--260502- ee) ee >) ee! 
j— — — 
RE PR Sasadncnsclinisucsacteassvasene PE fsicnseunae 
| = a 
Iowa: 
Benton County.....- vanieen June 1-July 31....! 1 a ee 
Buchanan County.......... June 1-30.......... B hoxcccccess 
SR canankaennanas SS ae | ees 
Clayton County............ JuamMe 1-90... 000 Isai scasest 
ee June 1-90.....<<<.s! 9 Serer 
Delaware County.......... Se | ee 
Dubuque County.........-. Jume 1-80........... D Icghuniaknind 
Linn County........... .... June 1-Sept. 30.... ) SRS 
Plymouth County..........| Aug. 1-31......... BS ceiaiaoen 
yl rr June 1-Sept. 30.... of Se 
Pottawattamie County..... June 1-Aug. 31.... | ae 
Scott County................ June l-July 31.... | ra 
Warren County.........-. .. Aug. 1-Sept. 30.... Me tpesesnnes 
Webster County............ gg a 4 eer 
Winneshiek County........ June 1-30.......... CY eter 
Woodbury County......... June 1-30.......... S lvensseness 
Ee ER aacccemudwelekasedewe sviddanwe 8 Pe ee 
Kansas: 
pe rrr ee May 1-Aug. 31... oe ene 
Atchison County— 
eee Apr. 1-May 31..... (ae 
Barton County............. June 1-July 31.... 3s ae 
Butler County............. Apr. 1-June 50.... D lscecssanks 
Cherokee County........... June 1-30 © \ivesvaene 
Clay County.......... ee 0} | Reet 
Coffee County. ............-. eee 2 Rete 
Cowley County............. Apr. 1-July 31..... OF isaweawe 
Crawford County........... June 1-90.......... 4 1 
3, eae ee errr D lecwcvens 
Decatur County............ Apr. 1-Aug. 31.... 38 
Dickinson County.......... May 1-June 30.... i eee 
Donniphan County........ CS reer ere 
Edwards County........... Apr. 1-Aug. 31.... i Sere 
See May 1-July 31..... Ohi acecanais 
Ellis County..... ee ae 2. as | eee 
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Remarks. 













November 18, 1910 





Place. 


Kansas—Continued. 
Ellsworth County. ......... 
Finney County............. 
Ford County..............- 
Graham County............ 
Greenwood County........-. 
Harper County............. 
Harvey County............ 
Hodgeman County......... 
Jewell County.............- 
Kearny County...........-. 
Kingman County.........-. 
Labette County— 


POE. cccxcsoncccases 


BM COMET 2g. ccccccsecses 
Leavenworth County...... 

Leavenworth........... 
ON | ae 
Marion County............. 
McPherson County......... 
Been CHORE... cc ccccccecs 
Marshall County........... 
Montgomery County....... 

re 
Nehama County..... SERRA? 
Neosho County............. 
Norton County............. 
Osage County.............. 
Osborne County...........- 
Pawnee County............ 
Phillips County............ 
a ee 
Rawlins County..........- 
Ome COUMRY «2.5 cecccccses 
CE. chev nccaswas 
eS 
Saline County............. 
ee 
Sedgwick County.......... 

Ee 
Seward County............ 
Shawnee County..........- 

ear 
Sheridan County.........-. 
Sherman County..........- 
Stafford County............ 
Sumner County...........-. 
Thomas County........... 
OND COUT oo cccccsevcess 
Wallace County............ 
Wyandotte County........ 
ee 


Total for State....... 


*Kentucky: 
CNS occeanicwamaban 


Total for State........... 


*Louisiana: 
Avoyelles Parish........... 


Calcasieu Parish... .. ee 
SS 
Orleans Parish............. 

New Orleans........... 
St. John Parish............ 
St. Tammany Parish...... 
Tangipahoa Parish......... 
Vermilion Parish........ ‘ 


SMALLPOX IN 


Reports Received from June 25 





Total for State........... 


1682 


THE UNITED STATES—Continued. 





June 1-30..........| 
Apr. 1-May 31..... } 
Apr. 1-June 30... .) 
May 1-June 30....| 
Apr. 1-June 30....| 
2 
May 1-June 30....! 
Apr. 1-May 31.....) 
Apr. 1-June 30.... 


Apr. 1-July 31..... 
BE Bon canccises 
Apr. 1-May 31..... 
May 1-June 30.... 
June 1-Aug. 31....) 
2 as | 
May 1-June 30....) 
Apr. 1-May 31..... 
EE. PE cscaseces | 
Apr. l-Aug. 31....| 
Apr. 1-June 30....| 
July 1-31.......... 
May 1-July 31..... 
Apr. 1-Aug. 31.... 
Apr. 1-May 31..... 


June 1-July 31.... 
eae 
Apr. 1-June 30.... 
Apr. 1-May 31..... 
Apr. S eee 
Apr. 1-Aug. 31.... 
A pr. 1-May 31..... 
Apr. 1-May 31..... 
Apr. 1-July 31.... 
28 =e 


June 1-July 31.... 
_ ee 
Apr. 1-May 31.... 
June 1-30. ........ 
June 1-30... ...<.. 
> eee 





OS eae 


|) ORE SERPS eee: 


June 12-Oct. 22.... 
SS eS 
JUNO 1-90... cocccce 
MN oo vnscss 
June 1-30......... 





to November Il11, 1910. 





























Deaths. | 
















Remarks. 


































The last report received from the 
Louisiana state board of 
health was for the month of 
June. 
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SMALLPOX IN THE UNITED STATES—Continued. 


Reports Received from June 25 to November Il, 1910. 






November 18, 1910 





Place. Date. 












Remarks. 
Maryland: 
Allegany County— 
umberland........... May 1-July 31..... D lenedannons 
ee i iidcateictsscthedcisinesnvewscrand _ | RR 
Massachusetts: 
Middlesex County......... a D hovoweauawd 
Suffolk County............ June 1-July 31.... | 
PE CR inetnansacstekivessacenasenate _ i, an 
Michigan: 
St. Clair County........... May 1-31.......... aa Reported out of date. 
Alcona County............. June 1-30......... 3 poe 
Arenac County............. June 1-30..... niee D ivenbnnwnda 
ay SEES: ou) eae | er 
Bay sounty Se bendeenneanen June 1-Sept. 30.... 10 2 
Bensie County ........<es- Sept. 1-30...... ald 9 areorrr 
Berrien County............ July 1-Aug. 31..... DR fiswixdnaen 
Cheboygan County......... June 1-Sept. 30.... —7 
SO ere June 1-July 31.... BE litsesaceis 
Emmet County............ Aug. 1-Sept. 30. . F lessevewun 
(ES SEE June 1-30. ........ T liteuneiaie 
Genesee County............ June 1-Sept. 30.... OD lknaedcsane 
Grand Traverse County..... July l-Aug. 31.....  lopsencenss 
Gratiot County...........- June 1-Sept. 30.... ae 
Houghton County........-. eee D lccewennane 
EUTSR COURS... ccccccoccs June 1-July 31.... __ | eae 
Ingham County............ June l-Aug. 31.... | ere 
Fomia County ....cccccceccee June l-Aug. 31.... © lcamensenns 
Isabella County............ June 1-July 31.... © lvasanedene 
Kalamazoo County......-- June 1-July 31.... | ere 
Kent County....... a June 1-30......... > 
Keweenaw County......... Oe eee 2 ere 
Lapeer County............. June 1-July 31. Ie Cccadimnaiets 
Livingston County......... June 1-30.......... | er 
Manistee County........... June 1-Sept. 30.... 13 1 
Marquette County......... June 1-30.. D lessassencs 
Mason County............. June 1- Aug. 3i.. «| ae 
Mecosta County...........-. June 1-Aug. 31. | ae 
Midland County........... June 1-July a OF lensaencaee 
Missaukee County.......... June 1-Sept. 30.... SR 
Monroe County.... June 1-30.......... | ere 
Montcalm County cS aes SD leapeaakeonm 
Muskegon County June 1-30.......... DP \ecencnieacns 
Newaygo County........... June 1-30.. 2 ee 
Osceola County............ June 1-Sept. 30-- _ jf Rae 
Ottawa County............ SS o—ee aa 
Roscommon County....... June 1-30.......... _ are 
Saginaw County........... June 1-Aug. 31.... | See 
St. Clair County............. June 1-Aug. 31.... | eee 
Sanilac County............. June 1-July 31.... {a 
Shiawassee County......... June 1-Aug. 31.... | eS 
Tuscola County... ....ccccss June 1-Aug. 31.... | eee 
Wayne County............. June 1-Aug. 31.... BD lb cvceccses 
BE Oe Givin eccasasiontcccdacekceenseted 560 3 
Mlupesstn: 

‘ope County... ..........0. BE Pe iekicccidehintiadon 1 } 
Milne COURT. ....0<.0020s0005 | ERR See 1 Received out of date. 
Beltrami County........... May 26-June 5.... D hissexdinus 
Blue Earth County........ June 6-12.......... D levnuenniaed 
OOwe COUMET. 2. ccccccece oe 2, ee eee 
Carver County. ............ June 13-July 10... FF lncadsunnes 
Faribault County.......... May 26-Aug. 14... D lvncusseans 
Hennepin May ome < 4.. _ | eee 
Kittson C ounty......... _.. June 6-19.. See 
Koochiching County....... May 26-June 5. 7 eee 
Lesueur County............ June 13-19.. —§ RRS ae 
Meeker County............. June 6-12. 5 Rae 
Mower County............. July 11- Aug. oe _ | 
Nicollet County iechiencaaiel Aug. 12-18. ....... |) SR . 
Ramsey County.. ....-., June 13-Sept. 18.. WP dadantacine 
Renville County........... June 6-12.......... Sam 
aS May 26-July 10.. |) 
St. Louis County........... May 26-Aug. 28... 13 1 
Stearns County Seco cetimen ant June 20-26......... | A eee 
Steele C ounty.............. June 6-19.......... fee 
Wabasha County.. | June 13-26......... | aE 





Cases. | Deaths. | 
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SMALLPOX IN THE UNITED STATES—Continued. 


Reports Received from June 25 to November Il, 1910. 


Place. 


_ — 


Minnesota—Continued. 
Washington County........ 
Watonwan County......... 
Wright County............. 


Total of State 


*Missouri: 
Andrew County 
Kansas City 
eee 


Total for State 


Montana: 
Beaverhead County 
Cascade County 
Custer County 
Dawson County 
Fergus County 
Flathead County 
Meagher County 
Cc cccnccwccesss 
Rosebud County 
Silver Bow County......... 


Teton County 
Yellowstone County........ 


Total for State 


Total for State 


New’ Jersey: 
Cumberland County 


Total for State 


New York, general 
Erie County— 


Tonawanda Township. 
Bingase County— 
Niagara Falls 
North Tonawanda 
St. Lawrence County....... 
Schenectady,County 


Total for State 


North Carolina: 
Forsyth County 
Rowan’ County 
Alamance County 
Alexander County 





Date. Cases. Deaths. 





Sept. 11 
— 5-11 
July 431 








June 1-Sept. 30.... 
June 1-30.......... 


June l-Aug. 31.... 
June 1-July 31.... 
June 1-30.......... 
June 1-30.......... 
June 1-Aug. 31.... 
June 1-Aug. 31.... 
June 1-Sept. 30.... 
June 1-Sept. 30.... 
July 1-31 























. 1-July 31..... 
. 1-June 30.... 


June 1-July 31.... 


| Mar. 1-July 31 


Mar. 1-Sept. 30.... 
Mar. 1-June 30.... 


| Apr. 1-Aug. 31.... 


| 


| 


Mar. 1-31 
Sept. 1-30 
Mar. 1-June 30.... 


Remarks. 











Reports Received from June 25 to November Il, 1910. 


Place. 


North Carolina—Continued. 
Davidson County 
Davie County.............. 
Durham County 
Edgecombe County 
Forsyth County 
Franklin County 
Gaston County............. 
Graham County 
Greene County............. 
Guilford County 
Halifax County 
Haywood County 
Henderson County 
Hertford County 
Iredell County 
Johnson County.........- s 
Jones County 
Lee County 
Lenoir County 
Lincoln County 
Madison County 
Martin County 
Mecklenburg County 
Mitchell County............ 
Montgomery County 
pS EEE 
New Hanover County 
Onslow County 
Orange County............. 
Pamlico County...........-. 
Pender County 
Perquimans County........ 
Person County 





Robeson County 
Rockingham County 
Rowan County 
Sampson County 
Scotland County 
Stanly County 
Stokes County 
Surry County 
Union County 
Vance County............ i 
Wake County 
Warren County 
Washington County 
Wautauga County 
Wayne County 
Wilkes County 
Wilson County 
Yancey County 


Total for State 


North Dakota: 
Bowman County.... 
Cass County 


McKenzie County.......... 
Morton County............-. 
Pierce County 
Stark County 
Steele County 
Stutsman County 
Traill County 
Ward County 


Total for State........... 
Oklahoma, general 
Canadian County 
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SMALLPOX IN THE UNITED STATES—Continued. 





Date. Cases. Remarks. 
| 
Mar. 1-July 31..... 15 | » siaiduinleisiiade 
oe a ) SARA 
Mar. 1-Sept. 30 34 | Seip 
June 1-30.... ) Sa 
; | eee 
_ | eee 
14 2 
D Enetinseeeee 
) 
na tani 
‘ aaa 
July 1 -Aug. = _ ) ere 
May 1-June 30.... _) ees 
BEOS. BEbancscceses 5 See 
June 1-July 31.... eae Several cases in May. 
Apr. 1-May 31..... | t RRS as Several cases in March. 
fs a ' ppeawhasee 
Mar. 1-June 30... | BE 
Mar. 1-June 30.... __ | 
Mar. 1-July 31..... | 
Ms Pawksnees 5 Jrseeeeeeee 
Apr. 1-Sept. 30.... gf ee 
Mar. 1-Aug. 31.... fe 
Aug. 1-Sept. 30....)........ Seek Present 
Mar. 1-Aug. 31.... ae 
Mar. 1-Aug. 31.... TSE 
Mar. 1-Aug. 31.... ete 
Mar. 1-May 31..... ij as 
Mar. 1-July 31..... | ae 
Mar. 1-Aug. 31.... EES 
Aug. 1- Yet Rance OD tisscstecns 
SS eae ip eee 
May 1-July 31..... SS 
Mar. 1-Sept. 30.... eae 
a. ee 5 OREN 
ME, Biiccnsecas > a 
Apr. 1-Sept. 30.. ee 
|} > 2a | | aw 
Mar. 1-July 31..... 45 | i 
May 1-Sept. 30.... S Bttepenmiae 
May 1-Sept. 30.... _) ROE 
Apr. 1-July 31.....  ) eae 
Mar. 1-31. || Ee 
i. eee Bidetieca 
Mar. 1-Sept. 30 Wiis Scccasus 
Ase. 1-90......<.. | ree 
Apr. 1-May 31 of) ae 
Apr. l-Aug. 31.... |) eee 
Mar. 1-Apr. 30.... ) es 
Apr. 1-Aug. 31 De eicianencae 
Apr. 1-May 31..... Diesecsisis Few cases in June. 
Mar 1-July 31..... _ 9 Betceeeeee 
Mar. 1-June 30 25 1 
BOE, BGbsccccscss 26 acai ial 
babcidasisiedseeewnee 1, 468 7 
eS eae | see 
June 1-Sept. 30.... © lisésixawes 
June 1-30.......... _} ere 
NE  iduinnncee _ 2 ee 
A EEE i Eee 
Eee _ 
(| SR _ PERERA 
June 1-30.......... SPSS 
ME Bncccncsase | errs 
Sept. 1-30......... 1 
SS. eee P Masiscaian 
June 1-30........ e | eee 
PG esscekscns De iinichebtancnt 
a Ee Se 
NS is os icin acaba wits 
fs Beer ee 
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Reported out of date. 
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SMALLPOX IN THE UNITED STATES—Continued. 
Reports Received from June 25 to November Il, 1910. 


Oklahoma, general—Cont’d. 
Beckham County 
Blaine County 
Bryan County............- 
Caddo County 
Canadian County 
Choctaw County 
Coal County 
Comanche County.........- 
Custer County 
Garvin County 
Grady County 
Haskell County 
Hughes County 
Jefferson County 
Kiowa County 
Lincoln County 
McLain County 
McIntosh C ounty . 
Murray County 
Muskogee County 
Noble County 


Okmulgee County 
Pawnee County 
Payne County 
Pittsburg County 
Pontotoc County 
Seminole County 
Sequoyah County 
Texas County 
Tillman County 
Tulsa County...........- “ 
Washita County 


Total for State 


Ohio: 
Allen County 
Athens County 
Butler County 
Clarke C ounty 
Clinton County 
Columbiana County 
Cuyahoga County 
Fairfield County. 
Franklin County 
Hamilton County 
Hancock County 
Hocking County 
Jackson County 
Jefferson County 
Lucas County 
Mahoning County 
Marion County 
Perry County 
Pickaway County.......... 
Portage County 
Ross County 
Seneca County 
Scioto County 
Stark County...... pecan 
Summit County........... -| 
Wayne County 
Wood County 


Total for State 


Oregon: 
3aker County 
Benton County 
Linn County 
Multnomah County 


Date. Cases. 


| 
| 


y 1- w Aue. 31. 


June 1-3 


June 1-July : 

July 1-31 

Jame 1-20........<.. 
June 1-July 3 

June 1 ~ all : 
June 1-30.. 

June 1-S pt. ; 

June 1-Sept. ¢ 

July 1-31... 

June 1-July 31. 
Sept. 1- 

July 1- 
June wae 30....] 


Baie OO cos. ecacl 


| June 1-30..........! 
| June 1-Sept. ¢ 


July 1- 
June 1 

June 1 —_ 31. 
July 1-3 


| June 1 | aaa 


ae 


Umatilla County...........| } 


Union pga 
Wasco Coun 


. 1-June 30....| 
. 1-June 30.... 


Deaths. 








Remarks. 

















SMALLPOX IN 
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UNITED 





iE 


Reports Received from June 25 


Place. Date. | Cases. Deaths. Remarks. 
Pennsylvania, general..........| eee See 2 
| May 1-Aug. 31.... 56 4 
eg adceccambulincdcsncsenseessvien 56 6 
*South Carolina: 
Di adenccsewckceses June 1-July 31 | ae 
PE ib accncsdadebentddccassiaaiweeens __ 5 Se 
*Tennessee: 
Benton County— 
OO re Po 2. Ser _f Oe ee 
Davidson County— 
eee | June 12-July 9.... D lewasasawes 
Hamilton County— } 
Chattanooga........... | June 12-Oct. 8..... | ere 
Knox County 
hatin awe’ June 12-July 16... eae 
Shelby County............. | May 1-Sept. 30.... tna 
ES | June 12-Oct. 15.... | 
et renee iianennevecnnianesen ere 
ce ee Apr. 1-July 31..... 881 27 
EE CNG nas keesasalvcecccedutasssccaesé 881 27 
SP MINE nseecescnsesucens A See _ | eee Report received out of date. 
Boxelder County........... “i. =a D lvagunsacinns 
Cache County..........2... es Sen |) RS 
SPITE SIE cc cccsencacess May 1-July 31..... SEES 
, a June 1-July =. wh 7 ere 
Salt Lake County.......... May 1-Sept. 30. 36 l 
LO ar May 1-Sept 30 OP henscatnnacs 
Wasatch County........... AS ee ae eee 
Co rere May 1-Sept. 30.. ae hessanenuvs 
Oe ee ae 277 1 
*Virginia: | 
PI cncneexassscacns BU Wiiicc catadteislisdvcsdalesanseucs One case from the schooner Persis 
\. Colwell, from Gaspe, Que- 
bec. 
Lynchburg ..............- June 12-18........ Dl vananedean 
 iadsvccnedhcccaaeniiuanininaeee l 
Washington, general........... Feb. 1-Mar. 31.... ...... 
Adams County........... ee G9 oc ccnsxs © aint eakinarmati Reports for April and May not 
yet received. 
Chehalis County. .......... eee Sh 
Chelan County............. June 1-30......... S lepiiiennwas 
Pierce County— 
Tacoma......... weet June 1-July 31. 2 
Skagit County ............. DT Oca ncvcanun |) re 
a eee 1 ee OO Tikeaastieoes 
Spokane County........... 2 eee Dt lsnndeseninn 
ERS Pere June 1l-Aug. 3..... Oe fisencannse 
Thurston County .........-. QS See yy eee 
Whitman County.......... June 1-July 31. _ ) are 
Yakima County........... July 1-Aug. 31. 4 1 
Ee i vikddinnnediewaniennnsaneeeesane 55 5 
Wisconsin: 
Ashland County........... June 1-Aug. 31.... eee 
Pe June 1-30......-.. 2 BE eee 
Brown County............. Sl Basesscsecn | ere 
Douglas County........... June 1-July 31.... D lecieaneune 
Dunn County.............-. fs, eS 3 ee 
Eau Claire County......... June 1-July 31.... © lissecaanite 
Florence County........... June 1-30......... © lisassccnen 
Fond du Lac County....... ee D iisoabnewas 
Grant County.............. Sept. 1-30......... D lesabaeenwe 
Greene County............. Sept. 1-30......... Dt techen cues 
Ee Sept. 1-30.........  lesanvncnce 
Kenosha County........... BT BElnaccaveeas | Reeser 
Lafayette County .......... SUMO B-ED. 2c cccess _ hy SES eee 
La Crosse County.......... June 1-30......... re 
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STATES—Continued. 


to November 11, 1910. 
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SMALLPOX IN THE UNITED STATES—Continued. 


Reports Received from June 25 to November 11, 1910. 


Place. Date. Cases. Remarks. 


Wisconsin—Continued. 
Milwaukee County 
Pierce County............- 
Polk County 
Rush County 
St. Croix County 
Sawyer County 
Waupaca County 
Winnebago County 


Total for State 


Grand total for 
United States 











CHOLERA IN THE UNITED STATES. 


Place. Date. Cases. Deaths. 


| 


NewsYork: 
New, York : g 1 | Case in immigrant removed at 


quarantine from s. s. Germania, 
from Marseille and Naples. 
| 


PLAGUE IN THE UNITED STATES. 


Reports Received from June 25 to November 11, 1910. 


| Date. Cases. | Deaths. Remarks. 


California: 
San Benito County— 
Hollister 
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MORBIDITY AND MORTALITY. 
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WEEKLY MORBIDITY AND MORTALITY TABLE, CITIES OF THE 
UNITED STATES, FOR WEEK ENDED OCTOBER 29. 
[For smallpox and plague see special tables.) 
Ty- - ; W hoop- 
Tuber- ; Scarlet  Diph- , - 
| Total | culosis — fever. | theria, | Measles. ‘ qj 
| deaths ‘ 
Cities. — seen WEE _ a 
a a ; v a x j 
causes. 4/8 g a @ Sigis| g¢/\8/\¢ r= 
ois * 3s 2? e = 2? 
4\8 g $\/3\'$\/3/3| 3/\8)\3/\8 
SIA'LSOIAIO/A/O/A] & /A/O/A 
ai isle asin aban cain y oe OT Dihiccal Bh tenced, O lecdedvanxabiactrecstsens 
occ cncacawecmeianenases 5 aca a a! eee - 
cA aR eer 5 See Fs 2; 1 1 5 ee See ee 
i Di oie cea eae TBs ice iY Ree ee See Seep Mare ORES 
0 ee 188 | 37 | 28 61 | 14; 11)... 19 |. 13 4 2 
SS * eae ee 1 S41 Wisccet a ies 5 Ree eS ae Se Cet 
os eee aia EMRE! aay SOR St ee 4:- fh a ae! Gee ae, ae 
se Co eames BRS! eee EE Elmer it) Be igewen AER 
in cccateedaesieenwhbeneat 4 3 SRP et Ty a Fe eS (a 1 
ESS CRA a es 11 2) ae Eee 3/1 SAE, EE SS ER 
SE 4 Ree ree 10 . 1 5 Oe ks SE! ee See 1 
| =} BERS: ae oe ae 1 
TN ee Misc & 1 1 a eS Se eee 
Re ee as 3a 1 Bic) ikeial ee = | a Gee ee 
RC ee ree 137 21 10 16 2) 51 2 4i 4 3 17 
i a ass Renee ee See SM RRR RR 52 3 aa SS en oe 
I, Soc cccadieneeaninneews i 8) S) Bic Ss ae 4 
So cnccanececeeeenanenss 4) 1}. a Sy Gee! AP Re See eee 
i 2a Sar AR Se 1 ee SX) Ce | eee Pe ee ee 
OE eee lh Ge Bee ee SS Oe Oo 2 See Ee 
ce ccd eee neeuaee OD Eee ee 2 1 2p Eee Ce ee Ba Re 
Se I os in oan nance ceeeeiemensem _ 9 See Be 4) BSE SRE eee 1 
SS. CREE RS eee eee an i See «See Se fee ee oe eee eee 
ES EEE LENE EE SER ee Yee ie | ae | Se ae acd 
i nian kine iia wh em @etian oe Tee eee eS ae ee ae : 1 
a 5 lacs 515 102 | 63 57) 3 | 87! 3 |204| 22 23 25 3 
I i cau chewitmmmaiionede a ee ee A Oe Bee | SE, NS CORES 
lane ep sir is 98 “1812 6 i7°| i} 3) 2 
EY I. 5 5b sees etdeeednenaene 122 | 26; 10 | 33; 2) 21 5 | 34 1 3 1 4 
SS See ee Bi Bh Bt BS ihnsccl OB lsoncbesecdeccabewewceioasdeke 
SL I cs i cucndasandeeheeiennen 9 aoe RS ee a ee ee eee ee ae oe 
SSS” ees Fee Se ee ee eee | RARE Se CAE Re See, ete Peers 
a ak tela 65| 6| 7 1 1 1 1 i SRS Se ee 
See eee OD locsaleadslecdshcavsleapeiewes | SR eee ee, Se ee 
een re _ BRS AEDES AEP 1 oF FA WSR REO See ee 
Sl cock rcacetannbewennenes SD ictudlevinlccsatnnie 3 | Bee RRA oes Mae 
I oa a ca echelon |} REO eee SS a RS See See 
eee 7 1 1 1 1 1 1 D iinachensadutossalecnslbbee 
OE Se ere 34 |. i 2 SE, | ee ee 1 
I MR inc ch acatendsatemetbeneiat A Sa es Feary § | 21 1 | 44 RA PNA, pat eee 
a ag ces aera aaibell mt Bi Bl Bi Bl. BS ikacsl BS bxans 5 Z 
| i, eee | ee ee ee ae Ue iit et vee SS 
4 2 Sa 23 |. ae ae ee Ay BS See 
cee amen ehiesl 8 |. 1; 3] 2; 2 
SS as eee eo ee 18 |. Ne ES, Oa eel Pe See SS eee Ae See 
Elyria, Ohi0.............---eeesececeeeee DP laseaksamatiansieass Ee eee RE OE He ee 
a ce aa 15 1 1 5 ‘ See 1 1 7 
OS See Petia © Ae foe tee 4 SRS See me 
ON EERE SS 2 eR ES Sh cent ae 4 eee wate 
ff  } "See 2; 2) 3! 4}. 1 4/1 l 2 
eins cain sikcnieninnemsahals Of SOR Re ee A ee SSR: ae i 
ee tae tl eee ER tet es i RRS Se ee RY Bae aa “eee 
Ns i rncenncerenewanes 5 |. as Rae, PER = MSE wy 
Grand Rapids, Mich Bi Biwee) Bi] 2] Bhvcs] Si S 40 2 
SS: 2 ore 5 |. | ee Be Seer Hee 2S See Eee fee ae 
SS AE Ee ae | SSSR Keser Fee Bae ) Be BRS eee See eves 
EERE SE EE eae inal © 7 2 2 21 SS, SE eee Eee 
ie cnc uke iacunenewanenaais Bi Bl B hesslannchsvestecss RB MRS Fes SRE ee 
PS TEs Man nccnancndessdvcectesseces senbatenloucsleseainegelenes 1 | SS oe 1 he 
kOe ee | 9 Se Be he ye ee 3/1 2 | eee 
Es a. earn nnmeineceneeens 27 Ds © liccclsenaletdclsentiedadindscneicuasbaund 1 
Cn. cscaaseeuneis 2 tee Fd ig | one tee 6 ig Rao ae y oe 
ee IB SE TE te te Ye SS eee y 2 
ES SS OS aaa | ae 3; 1] 2 Ye eS ee ee ee 
SS ES RE aE eB fae ee ee 1 3 ee eee 
a, Ree a Ree See gs Se ee ee ee Ae Sele eee Seer 
Knoxville, Tenn 9 Bi DB heseskosoakace 2 aS ee Se 
i ali a ee ee ) ee ee ee eee Gee ee 


Lafayette, Ind 


baw ee DB lnc we ww wwlewwelewealanne 
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MORBIDITY AND MORTALITY—Continued. 


Weekly morbidity and mortality table, cities of the United States, for week ended 
October 29-—-Continued. 


W hoop- 
in 


Searlet  Diph- tlie 

Total |culosis.| Pivot’ | fever. | theria, | Measles. | | ing 

| deaths Y 
from 
all 
causes. 


Lancaster, Pa 

Lawrence, Mass 

Lebanon, Pa 

Lexington, Ky 
ee ere 
Lynchburg, Va 

OT eee ea 
McKeesport, Pa 
EE eee 
Manchester, N. H . 
Manistee, Mich 
cd acigin 
Marinette, Wis ; 
i a caddie oncmantiues 
Massillon, Ohio 

Medford, Mass 

Melrose, Mass 
Rae 
Mobile, Ala 

Moline, Ill 

Montclair, N. J 

Montgomery, « 

Morristown, N. J 





Muskegon, Mich ‘ 

Nanticoke, Pa............ inerinneenmas 
Nashville, Tenn 

Rn sd anna eaceankenedenlaneeaess 
New Bedford, Mass...... ekacewsidekwnen : 
Newburyport, 

New Orleans, La 

Newport, Ky 

NRA SE CC Ree Se 

New York, N. Y 

Niagara Falls, N. Y 

Norristown, Pa 

North Adams, Mass 

oO eee P 
Oakland, Cal 

EL tc odd uuscnnnenedesmeewces 
NR 6 i a caw ia winsguia 
Paducah, Ky 

Palmer, Mass 


Pittsburg, Pa 
eee a werimsien 
Plainfield, N. J 

Portsmouth, N. H 

Portsmouth, Va 

i.  , Sere pcewaceusuaned 
Providence, R. I 

nis ah auiinn minded oepnawes 
Reading, Pa 

Rock Island, [Il 

Rutland, Vt 

Sacramento, Cal 

Saginaw, Mich 

St. Louis, Mo 

I TN i ic von caw omnbabee 
Saratoga, N. Y 

Schenectady, N. Y 

Seattle, Wash 

Somerville, 

South Bend, Ind 

Springfield, Mass 

Steelton, Pa . 

ee  cncincin ka onoie eine iaaein oeiins 
Tacoma, Wash 
EE 
Terre Haute, Ind 3 
Toledo, Ohio 
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MORBIDITY AND MORTALITY—Continued. 


Weekly morbidity and mortality table, cities of the United States, for week ended 
October 29—Continued. 


1. , 
on l'y- . W hoop- 
I mr yhoid een ee Measles. ing’ 
Pike culosis. ey ever.  theria. cough. 
from 
all 
causes. 


Deaths. 
Deaths 
Deaths. 


Trenton; N. J 4 
Ni ia neck daietd be nathalaien 
Warren, Ohio 

Washington, D. C 

. <2. eae 
Wichita, Kans... . 

Wilkes-Barre, Pa ; 

.  .. -, Se 
8 Se ne eee 
Wilmington, Del 
EE SS Sa eS 
I Ns in cake semegthiek ato 
Yonkers, N. Y. 

ae ee ns cia aie ae ae 
Zanesville, Ohio 


STATISTICAL REPORTS OF MORBIDITY AND MORTALITY, STATES 
AND CITIES OF THE UNITED STATES (untabulated.) 

Arizona.—Week ended October 29, 1910. Number of deaths not 
reported. Cases reported: Typhoid fever 3 (at Tucson 2, Tomb- 
stone 1), smallpox 1 (at Flagstaff), diphtheria 2 (at Globe). 

Connecticut—Stamford.—Month of October, 1910. Population, 
25,200. Total number of deaths from all causes not reported. Cases 
reported: Typhoid fever 1, measles 20, scarlet fever 2, diphtheria 1, 
tuberculosis 3. 

FLorma.—Week ended November 5, 1910. Reports from the 
state board of health show typhoid fever present in 1 locality (Ybor 
City) with 1 case, smallpox in 2 counties (Duval and Osceola) with 
6 cases, diphtheria in 6 localities with 12 cases, malaria in 5 localities 
with 17 cases, tuberculosis in 4 localities with 4 cases. 

Ittrnors—Alton.—Month of October, 1910. Population, 17,528, 
Total number of deaths from all causes 18, including tuberculosis 2. 
Cases reported: Scarlet fever 1, diphtheria 5. 

Inptana— Kokomo.—Month of October, 1910. Population, 18,000. 
Total number of deaths from all causes 32, including typhoid fever 
2, diphtheria 1, tuberculosis 5. Cases reported: Typhoid fever 5, 
smallpox 1, scarlet fever 3, diphtheria 3. 

Muncie.—Month of October, 1910. Population, 31,692. Total 
number of deaths from all causes 30, including typhoid fever 3, 
tuberculosis 3. Cases reported: Typhoid fever 11, scarlet fever 11, 
diphtheria 4. 

MicuiGan.—Month of September, 1910. Population, 2,668,308. 
Total number of deaths from all causes 3,412, including typhoid fever 
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96, measles 1, scarlet fever 13, diphtheria 47, tuberculosis 210. 
Cases reported: Typhoid fever 562 in 178 localities, smallpox 43 in 13 
localities, measles 108 in 17 localities, diphtheria 308 in 74 localities, 
tuberculosis 175 cases. 

Mrinnesota—Stillwater—Month of October, 1910. Population, 
12,528. Total number of deaths from all causes 8, including typhoid 
fever 1. Cases reported: Typhoid fever 5, scarlet fever 1. 

NEBRASKA—South Omaha.—Month of September, 1910. Popu- 
lation, 35,000. Total number of deaths from all causes 26, including 
measles 1, tuberculosis 2. Cases reported: Measles 2, tuberculosis 2. 
Month of October, 1910. Total number of deaths 16, including tuber- 
culosis 1. Cases reported: Diphtheria 3, tuberculosis 1. 

New Jersey.—Month of October, 1910. Population, 1,183,669. 
Total number of deaths from all causes 2,930, including typhoid fever 
57, measles 9, scarlet fever 5, diphtheria 49, tuberculosis 341. 

Ohio— Y oungstown.—October 15 to 31,1910. Population, 56,413. 
Total number of deaths from all causes not reported. Deaths from 
contagious diseases include typhoid fever 4, diphtheria 3. Cases re- 
ported: Typhoid fever 11, scarlet fever 4, diphtheria 26. 

Soutn CaroLtina—Charleston.—Month of October, 1910. Popu- 
lation, 58,833. Total number of deaths from all causes 133, including 
typhoid fever 2, tuberculosis 18. Cases reported: Typhoid fever 10, 
scarlet fever 5, diphtheria 6. 





FOREIGN AND INSULAR. 


MEASURES TO PREVENT THE INTRODUCTION OF CHOLERA 
INTO THE UNITED STATES. 


EXAMINATION OF BAGGAGE OF RUSSIAN EMIGRANTS FOR EXCLUSION 
OF FOODSTUFFS. 


On October 12, 1910, the medical oflicer of the service attached to 
the American consulate at Libau, Russia, was cabled to exclude food- 
stuffs from the persons and baggage of emigrants from Russia prior 
to the commencement of their five-days’ detention and observation, 
which they are required to undergo prior to their departure direct 
from the port of Libau for the United States, and also to examine the 
baggage and persons of the emigrants at the end of their detention in 
order to detect the presence of any foodstuffs possibly overlooked 
at the first inspection. 

Cabled advices have just been received to the effect that in conse- 
quence of the efforts on the part of the medical oflicer at Libau to 
carry out these instructions, many steerage passengers from Russia 
are passing through Libau to depart from the various English ports. 
Therefore in order to counteract the danger of such detouring on the 
part of these emigrants a request was made through departmental 
channels that the American consul-general at London be directed 
to issue the proper instructions to the consular oflicers to detain all 
emigrants from Russia at the various British ports of embarkation 
for five days after their arrival prior to their embarkation. 

The task of eliminating foodstuffs from the baggage of emigrants 
from the cholera-infected districts of Europe has proved a most 
difficult one, and almost daily efforts are being made both on the part 
of the Bureau and on the part of the officers engaged in the handling 
of persons from the cholera-infected districts of Europe, to effect 
in an organized inspection of the persons ana baggage of emigrants 
as will effectually jon the carrying of foodstuffs or water. 


BRAZIL. 
PERNAMBUCO—Plague. 


Consul Griflith reports October 4: 

Since the appearance of bubonic plague in Pernambuco September 
19 there has occurred a total of 4 reported cases, of which 3 were 
fatal. 

(1693) 
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CUBA. 


Transmissible diseases in the island. 


Passed Assistant Surgeon de Valin, at Habana, reports Novem- 


ber 8: 
The national sanitary department gives the following statement of 


transmissible diseases in Cuba: 
September 15-80, 1910. 


Under 
Deaths. treat- 
ment. 


Typhoid fever 

Diphtheria 

Scarlet fever 

DI 6 cdccheawaupsesoeoew BO = REE Ree ES SULTS PY RE Foe RIE re Ae 8 
I eS she oe ee Cheha En eSS Raeen aera wee 
Tetanus in the new-born : 

Filariasis 

Dengue 





ECUADOR. 
GUAYAQUIL—Plague and Yellow Fever. 


Passed Assistant Surgeon Parker reports October 20: 

From October 1 to 15 there were 83 cases of plague with 25 deaths 
at Guayaquil. One new case of plague was reported during the same 
period at Duran, making, with one previously reported case, a total 


of 2 cases with 1 death. ‘There was one new case at Babahoyo. 
During the same period 8 new cases of yellow fever with 4 deaths 
occurred at Guayaquil. 


GERMAN EAST AFRICA, 
Plague at Lindl, 


The following information is taken from the official publication of the 
imperial bureau of health, Berlin, dated October 26: 

On September 5 a plague death occurred at Lindi. <A fatal case 
presenting symptoms of plague had occurred previously (August 7), 
and the infection in this case had been traced to bales shipped from 
Bombay or Zanzibar. During the period from August 19 to Sep- 
tember 6, 402 rats were examined for plague infection, of which 
number 22 were found to be plague infected. 


GERMANY. 


Measures against Cholera. 


Consul-General Thackara, at Berlin, reported, October 29, to the 
Department of State: 

By official] order of the imperial German chancellor, issued October 
15, passengers and crews of all vessels arriving at a German port from 
ports of the Black Sea, the Bosphorus, and the Sea of Marmora, as 
well as from the ports of the Italian Provinces of Bari and Foggia, 
will, until further notice, undergo medical inspection before the 
vessels are granted free pratique. 
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HAWAII. 
HONOLULU—Smallpox on Transport Sheridan. 


Chief Quarantine Officer Ramus reports November 14: 
Case of smallpox in Filipino seaman on army transport Sheridan 


from San Francisco. 
INDIA. 


CALCUTTA—Cholera and Plague. 


Acting Assistant Surgeon Allan reports October 13: 

During the week ended September 17 there were reported at Cal- 
cutta 17 deaths from cholera and 5 from plague; in all Bengal, 73 
cases of plague, with 53 deaths; in all India, 3,673 cases of plague, 


with 2,641 deaths. 
ITALY. 


Status of Cholera. 


Surgeon Geddings at Naples reported November 10: 

During the week ended November 8 there were 36 cases of cholera, 
with 12 deaths in all Italy. No cases or deaths were reported in 
Naples. 

ovember 16 Doctor Geddings further reported: 
Naples, November 8, 2 cases of cholera with 1 death. 


JAMAICA, 
Malaria—Mosquito Destruction. 
Consul Dreher at Port Antonio reports November 1: 
The most generally prevalent disease in Jamaica is malarial fever. 
During the year ended March 31, 1910, 7,144 cases were admitted to 
hospital, 2,153 at Annotto Bay and 1,081 at Lionel, localities where 


mosquitoes are abundant. The health law of 1910 provides for the 
destruction of mosquitoes and requires the draining of swamps and 
the drawing off of stagnant water, or where this is not possible the 
stocking of such water with mosquito-destroying fish. Sanitar 
inspectors are appointed to carry out the law and enforce the penal- 
ties of violation. 


JAPAN. 
KOBE—Cholera. 


Vice-Consul Gassett reports October 13: 
The following statistics of cholera are given out by the municipal 


authorities of Kobe and Osaka: 
Cholera.—At Kobe from September 12 to October 12, 1910, there 


were reported 154 cases, with 95 deaths; at Osaka from September 
16 to October 10, 1910, 185 cases, with 110 deaths. 
MEXICO. 
Yellow Fever at Campeche. 
The following information, dated November 7, was received from 
the president of the superior board of health of Mexico: 
During the week ended November 5 a case of yellow fever was 
reported at Campeche, occurring November 1. 
TAMPICO—Measures against Importation of Cholera. 
Consul Miller reported, October 20, to the Department of State: 
All vessels arriving at this port will, from this date, be rigidly 
inspected for possible cholera infection. 
139 
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PERU. 


Status of Plague. 


Acting Assistant Surgeon Castro-Gutierrez, at Callao, reports 
October 20: 

The following statement of plague in Peru was received from the 
public health service: 


Month of August, 1910. 


‘ases re- = , 

ponent New Recov- Remain- 
sa v« “To o 

July 31. cases. 


Department of— 
i. 6. 66hbnkbea bebe debieabivecsdscenAGenxlanevecnes 
Lambayeque 
Libertad 


PORTUGAL. 
LISBON—Plague and Smallpox. 

The American consul-general reported, November 9, to the Depart- 
ment of State, the appearance of bubonic plague at Lisbon and the in- 
crease of smallpox. 

RUSSIA. 


Status of Cholera. 
Acting Assistant Surgeon De Forest at Libau reports October 30: 
During the week ended October 26 there were reported at St. 
Petersburg 69 cases of cholera with 27 deaths and in all Russia during 
the same period 801 cases with 394 deaths. 


LIBAU—Examination of Emigrants. 


For the steamship Kursk, sailing November 2, there have been ex- 
amined 983 passengers. 


ODESSA—Cholera and Plague. 


Consul Grout reports, October 17 and 23: 


Cholera.—During the week ended October 14 there were reported 
in the city of Odessa 4 cases of cholera with 3 deaths. At the close 
of the week 3 cases remained in hospital. During the week ended 
October 21 the number of new cases reported was 2 with 1 death. 
At the close of the week 3 cases remained in hospital. From the 
outbreak of the epidemic to October 21 there were reported 603 cases 
with 340 deaths in the city of Odessa and in the county of Odessa 
exclusive of the city, from the outbreak to October 19, inclusive, 751 
cases with 322 deaths. 

Plague.—During the week ended October 14 there were reported 2 
cases of plague with 1 death and during the week ended pee 21,4 
cases with 2 deaths. From the date of the outbreak to October 22 
there were reported 130 cases with 38 deaths. 
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TURKEY. 
SALONIKI—Precautions against Cholera. 


Consul Horton reports October 27 

The sanitary department of this city is taking the following meas- 
ures against cholera: 

All trains arriving from Constantinople or other cities where cases 
of cholera are reported are detained at the central station, and the 
passengers are sprayed with a mild sublimate solution. Their bag- 
gage is disinfected, and all articles of food which they may have 
with them are destroyed. 

After arrival, the passengers, whose names and ad lresses are taken, 
are visited and examined for five successive days by a health oflicer 
detailed for the purpose. Isolated rooms have |! een prepared at the 
municipality’s hospital for any who develop suspicious symptoms, 
and a building is rented outside the town for any actual victims of 
cholera. 

The same precautions are taken for arrivals by sea, the first exami- 
nation being held on board, before the vessel enters the harbor. 

The municipality has given orders to its employees to visit every 
meat and fruit shop daily and to inspect the food products sold in 
these places, as well as to give especial attention to the cleaning of 
the streets, water-closets, ete. 

No case of cholera has appeared at Saloniki. 


VENEZUELA. 
Yellow Fever at Valencia. 


The American consul at Puerto Cabello reported, October 14, to 
the Department of State: 

Three cases of yellow fever, with 1 death, are reported at Valencia, 
a locality 42 miles from Puerto Cabello. 


CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX. 


Reports Received During Week Ended November 18, 1910. 


{These tables include cases and deaths recorded in reports received by the Surgeon-General, Public Health 
and Marine-Hospital Service, from American consuls through the Department of State and from other 
source s.] 


CHOLERA. 


Place. ate. Cases. Deaths Remarks, 


Austria-Hungary: 
Hungary, general.......... Oct. § 
India: 
ORT. caccscesvesccccees| O06. = 
Kurrachee 
Madras... .. “< 
Italy (exclusive of Naples)... oldie 
Naples occececccccecsesoese 


Indo-( hina: 
Present.a 


And vicinity. 


@ Bulletin Sanitaire de l’Algérie, October 15, 1910, 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 





Reports Received During Week Ended November 18, 1910. 
YELLOW FEVER. 











Deaths. Remarks. 





Date. Cases. 






















Ecuador: 
Guayaquil..... (aukeenneees OSb. B-EB.ccccssees 8 4 
Mexico: 
| errr errr rr ee Oct. 30-Nov. 5.... | See 
Venezuela: 
Wb dene eacnesens cacel SPs BOiaccoceunens 3 1 
PLAGUE 
Arabia: 
| eae oe eee eer a POE Drs cancsnecs 2 2 
Brazil: 
PORRGMRDUNS. .....0.0.ccescece Sept. 19-Oct. 4.... 4 3 
Ecuador: 
PED icecnccccssasaces hs BRR. diaecacds 1 1 
I hcedccntnnakewnn-nwes | ee 1 2 
Rs cccccvncesiennns GRE, Bn ddctenncs 83 25 
India: 
SO RE Pere Beer ener 16 
a eS SS eee 5 
Kurrachee..... eee: ee 8 8 
i iukutnan nea anekeks See reer 1 
German East Africa: 
| SAA eer eee ee al 1 
DR da scbtcewsnidnidssoms July 30-Sept. 1.... 16 10 
Peru: 
Departments— 
SO ee Se Eee SS eae 
Lambayeque..........- SS eee 6 ‘ 
8 eS ee 7 4 
AEE RE ES i?) ee 18 8 
Portugal: 
I idacacinriawescsnans BOGS Diwcncevescenieensnadstonceneuaen Present. 
Russia: 
ae ae eee 6 3 
Turkey in Asia: 
eae Ceiba tik Anil gieseesien Esc canenas 












Argentina: 
EE BO iinccsacivsces BMG. TATE sv cccnsesheccesses 29 








Sept. 30-Nov. 5... Lesseccecss 







ERE ae Sept. 30-Nov. 5... ] 
Chile: | 

PUmes APOGEE. ccccccccsccs Sept. 21-27........ | See From a coaling vessel. 
Germany, general.............. Oct. 16-22......... |) ae 
Hawaii: 

ic cbickctecnixencd At Peer | Serre From army transport} Sheridan 






from San Francisco. 










PD vk centawesaraseene Bi FORE Ree ssenss D ivscecenans 
Portugal: 








ag aah eee cea eae el Seo Oct. 16-22......... SEE 
Russia: 

NE ae eee ee Oot O48: . 55.0055: " ) Grae 

i IN, oc wisnccnsccs Se 56 | 16 
Straits Settlements: | 

DE iincaeneniaccaies Ook. 16-33.......5<. 16 | 5 
Switzerland: 






SUTPICH, CONCOM . 2... .ccccces ‘ a alelte Rone 









a From the Veréffentlichungen des Kaiserlichen Gesundheitsamtes, Oct. 26, 1910. 
b Das Ssterreichische Sanitatswesen, Aug. 18, 1910. 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 





November 18, 1910 


Reports Received from June 25 to November 11, 1910. 


{For reports received from January 1, 1910, to June 24, 1910, see PUBLIC HEALTH REPoRTs for June 24, 1910. 
In accordance with custom, the tables of epidemic diseases are terminated semiannua illy and new tables 


begun.} 


Place. 


Arabia: 
ainsi a tetas ede 
Austria-Hungary: 
Galicia— 
Padwoloczyska......... 
Hungary (total for Hun- 
garv). 
NS 6ccacceknnnee 
eee 


Borneo: 
PRE Ricssccccnneneswe 
Brazil: 
Pernambuco. ............-. 
China: 
Amoy 


Renghene pine eR ckeeweenmee 
PE abcksaedccaesetans 
Colombo: 

Bk Kcendvascesnnsesove 
Denmark: 

TOG, 6.5 cc ctcissences 
France: 

Ri tinrtnediatmrnnies 


Germany: 
RE 
Kalthoff.......... pemebuns 
EE ccnncteceeeaten 
Ruhileben (near Berlin). 
a, eee 
Spandau (near Berlin)..... 

India: 
Bombay 
Ce cnikeckedsivecaneen 
OS eee 
enn 


i i idl 
Ee 
RaNgoon..............0-200- 
Iudo-China: 
De niin indeenapaininn 
Italy (exclusive of Naples)..... 
Province of Avellino......-. 
Province of Bari— 
Andria..... 
J Sa 


Canosa...... 
Carbonara........ 
Grumo Appula......... 
NR idig ich sanecenne 
ee oe ce 
Spinassola..........+.-- 
eRe ae 
_ +See 
I i cttin si komen 
Province of Campobasso... 
Province of Caserta......... 
Province of Foggia— 
S| | area 
Margherita di Savoia... 
NEES 
San Ferdinando....... 
po eee 


Deaths. 


CHOLERA, 
Date. Cases. 
Sept. 18-Oct. 2.... 25 
June 20.. lal 1 
Aug. 19- “Oct. “15. 288 
Sept. 8-Oct. 1..... 8 
ES, MB escceccvsec|scencacs 
Aug. 25-Sept. 24... 22 
SS erry Seer 
Aug. 24-30........ l 
ee Be aia l 
Aug. 21-Sept. 24.. 9 
july 22-S1......... 20 
ee 1 
July 17-Sept. 24.. 6 
EE Bratctcbaners daksedsselenbhakoewn 
Aug. 7-Sept. 24.... 4 
July 10-16. ........ 9 
May 10-June 6..../).......-. 
Pl Wee ccctsane 1 
ree 1 
ae 4 
i. 4) 2 
ts Bhacecescevns 10 
Sept. 13-Oct. 9 16 
June 23-27 2 
BOE. Bosc ccssseces l 
ek eae wens 2 
i. 2 ae ee 
May 1-Sept. 24....|........ 
July 24-Oct. 1..... 40 
May 21-Sept. 30... 
| aa 1 
Apr. 16-Sept. 16 SS eee 
May 8&-Sept. 24....'........ 
Jan. 1-Sept. 25.... 78 
Oct. 3-BD......cccce 420 
Oct. 9-22. .....-.- 7 
Aug. 17-Oct. 22... 41 
Aug. 17-Sept. 24. . 167 
Aug. 17-Oct. 22... 4 
Aug. 17-Oct. 3 
Aug Oy Sept. 10 
Oct. ) ea 1 
ane. 17 nue mn se 1 
Aug. 17-Oct. 22. 80 
Aug. 17-Oct. 1.... 4 
Aug. 17-Sept. 4.... 5 
ls BBacactnses 2 
Aug. 17-Sept. 10.. 93 
Sept. 18-24........ 1 
| eee 6 
eS 191 
Aug. 17-Oct. 7.... 38 
Aug. 17-Sept. 10... 24 
Aug. 17-Sept. 10... 4 
Aug. 17-Sept. 10... 15 
Aug. 17-Oct.1.... 55 


Remarks 


Including Matrah. 


From Russia. 


Present, 


Do. 


From the steamer Rosenburg 


On s, s. Manaos. 


Epidemic. 


Imported. 
From 3,000 to 
vicinity. 


4,000 deaths in 


On a steamer from Holland. 


Bosphore 
contact. 


Three cases from s. s. 
from Piraeus; 1 case a 


Suburb of Marienburg. 


Among Russian emigrants. 


Madras Presidency Oct. 1-Dee. 
31, 1909, cases 5.579, deaths 
3,264; an. 1-Aug. 31, 1910, 


cases 23, 101, deaths 14,071. 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 25 to November Il11, 1910. 
CHOLERA—Continued. 


Place. Date. Cases. Deaths. Remarks. 


Italy (exclusive of Naples)—Con. 











Province of Lecce.......... ae 6 3 | 
Province of Messina........ Oct. 16-22......... 1 1 | 
Province of Naples. .......- Oct. 9-22......... 205 56 
eee Sept. 25-Oct. 30.. 327 130 | 
tecbanavcccnvesens SEA PRC EN | 
Se Oct. 16-22......... 4 4) 
Province of Potenza— 
a iinancasiensees CS EEE 2 1} 
Palazzo San Gervaso... Aug. 17-27.......- | 1 1| 
Province of Rome— 
eer ee 1 1 | 
| eee Sept. 25-Oct. 22... 15 8 
Province of Salerno........ Oct. 1-22.......... 18 8 | 
Province of Sicily— | 
ee rere © Lietanaauia | 
OO” Ee 5 ree D isiebicasaay 
ices chaaknddaae Sent. 2B. ....ccere © hvaxawense 
| SRS Oct, 21-23. ........ 3 2 | 
PE Dicctunvanisabumendn | ae 4 1 
Japan: 
a | Eee July 22-28......... D iiciconneitas 
ES eee Ws caswenaens ee 
en OS, eee | ae 
en eee | ee ? lvsceesunee 
SES A reer Po eer 3 l 
Ee Sees | Ee 
Raiiciniwedssn<« Susckhia | | ere §2 30 
SE acansddeneicdecncknces Sept. 12-Oct. 12... 154 95 | Sept. 12, first case from s.s. Ama- 
kusa Maru, from Dalny. 
atin eneagueinecinaes Aug. 13-Oct. 8 .... 23 9 | Ons. s. Helios. 
iiticcaiancesiscens ck eee _S epee On s. s. Kasuga Maru, from 





Shanghai. 











ee cessed!  - Beanseade On s. s. Siberia, from Shanghai. 
SEN SSS Ae es een Hees Kee eas June 18, present in exireme east- 
ern part. 









Batavia...... hemi isiik aati May 8-Sept. 24.... 379 252 
Eee May S-July 31..... 32% 266 {stainty among natives. 
Ps abinesduressnnnaen May 8-Aug. 20.... 125 70 
Korea: 
SR iicedhadkcesetrraws Ae. 96-37 «200s 2 1 From steamship Suma Maru. 






Manchuria: 











ee Aug.21-Sept. 10... 4 1 

Morocco, general. .............. Bent. 27-Oct. 7...-). cece 5 | Between Rabat and Casablanca, 
among troops. 

Netherlands: 

rere July 23-29......... {eae From a vessel from Russia. 
Persia: 

Ee cir cedncumnaamahiies July 1-Aug. 21. 70 56 

eee > eRe 2 1 

eee Re 3 3 

Hassan Branch............. SS ee 6 2 

Kermanshah.......... aes Ea kenewwnes 67 46 | Present in all localities between 





Hamadan and Ksinekin. 





Khorassan Province— 

a eee Aug. 1-Sept. 4..... 2 1 
| A ee OR a See cemnee ae Present. 
Do. 














July 29, 1 fatal case from s. s. 
Batangueno. First quarter, 
1910—cases, 56; deaths, 45. 
Second quarter, 1910—cases, 37; 
deaths, 27. 

PE iudidcncpeksunidalspasesskausesdepannartoiwéwcsalincenuaawa First quarter, 1910—cases, 578; 

deaths, 432. Second quarter, 

1910—cases, 2,324; deaths, 1,692. 

















DN inesaganegenaeih Sept. €-10.......'.. 3 2 
ee May 1-Sept. 24.... 1,154 736 
eS May 1-Sept. 24.... 803 569 
0 June 12-24......... 6 5 
a Aug. 14-Sept. 24... 43 38 | 
TS aren US Sere 3 2 | 
sana hemnnaaties June 26-Aug. 20 4 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 


Place. 


Philippine Islands—Cont’d. 


Provinces—Continued. 
Nueva Ecija........... 
Pampanga............- 
PUMEEEOR... « ccccccsese 
Sar 


| RES Se 


Roumania: 


pee siednnean 
| eee 


Russia (total for all Russia). ... 


Amolinsk, territory........ 
Amur, territory............ 
Archangel, government— 
Archangel 
Astrakhan, government. ... 
Baku, government........-. 
NS eee 
Batum, territory........... 
ES aac cnneececeeeen 
Black Sea, province 
| RE eer 
Daghestan, territory... .... 
eee 
Rostov on the Don..... 
Erivan, government 
Esthonia, government— 
Reval 
i. ichinsnanasionnses 
Kaluga, government....... 
Sent, GENET 6 cbaccccconan 
Kharkov, government. .... 
| 
Kherson, gevernment...... 
 cecdascnccencses 


Kief, government.......... 
Kostroma, government..... 
Koutais, government....... 
Kuban, government. ...... 
Kursk, government........ 
Livonia, government... .... 
Riga 
Minsk, government........ 
Mohilev, government....... 
Moscow, government....... 
| Ea 
| EES 
Nizhni Novgorod, govern- 
ee 
Novgorod, government... .. 
Olonetz, government....... 
Orel, government.......... 
Orenburg, government..... 
ae 
Podolia, government. ...... 
Pensa, government......... 
Perm, government......... 
Poltava, government....... 
Pskov, government........ 
Rjasan, government.... . 
St. Petersburg, governmen 
St. Petersburg......... 
Samara, government....... 
Sarapul, government....... 
Saratov, government....... 
Semipatinsk, territory... .. 
Simbirsk, government...... 
Ss vas cnedcoanenn 
Stavropol, government. .... 
ae a 
Tambov, government...... 
Transbaikal, territory. ..... 
Taurida, government...... 
Se . 
Sebastopol. ............ 
Theodosia....... 
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CHOLERA—Continued. 


Date. 


June 26-Sept. ‘ 
Apr. 24-Sept. : 
Apr. 24-Sept. 24... 
June 12-Sept. 24... 
May 8-Sept. 24.... 
May 1-July 30..... 


3 eS 
Yt See 


Aug. 7-Oct. 1..... 
Sept. 11-Oct. 1... 


July 17-Nov. 17... 
July 3-Oct. 1...... 
. 29-Oct. 1..... 
July 3-Oct. 1...... 
Aug. 28-Oct. 1.... 
June 5-Oct. 1..... 
July 3-Oct. 1...... 
July 17-Oct. 1..... 
July 17-Oct. 1..... 
May 29-Oct. 1..... 
June 19-Sept. 10... 
July 24-Oct. 1..... 






| RSS 
July 17-Aug. 6.... 
Aug. 7-Oct. 1..... 
May 29-Sept. 10... 
June 26-Sept. 10... 
May 29-Sept. 10... 
May 29-Oct. 21.... 


May 20-Oct. 1..... 
May 29-Sept. 10... 
Aug. 7-Sept. 10.... 
May 29-Oct. 1..... 
June 26-Sept. 10... 
Aug. 28-Oct. 1.... 
Aug. 1-Sept. 24.... 
May 29-Sept. 10... 
May 15-Sept. 10... 
July 24-Oct. 1..... 


July 3-Oct. 1...... 
July 17-Oct. 1..... 
Aug. 14-Sept. 10... 
Mar. 30-Sept. 10... 
July 17-Oct. 1..... 
July 3-9...... re 
July 3-Sept. 10.... 
July 10-Aug. 13... 
July 17-Sept. 30. .. 
May 29-Oct. 1..... 
Aug. 14-Oct. 1.... 
July 3-Sept. 10... 
July 10-Oct. 1...-.. 
June 19-Oct.1..... 
June 19-Oct. 1... . 
July 17-Aug. 27... 
June 19-Oct. 1..... 
Sept. 4-10...... 
June 19-Oct. 1..... 
July 24-Sept. 10. 
June 26-Sept. 10... 
July 24-Sept. 10... 
June 19-Oct. 1..... 
Sept. +10......... 
May 29-Oct. 1..... 
May 29-Sept. 10... 
June 19-Sept. 10... 


June 19-25........!. 


Cases. Deaths. 
562 366 
284 262 

3,906 3,010 
27 183 
258 193 

3 1 
1 1 
1 1 
632 386 
44 35 
2 1 

1,794 797 

1, OS6 76 
gy2 413 

l4 7 
112 44 
499 102 
220 116 

1, 527 553 

1), 859 2, 14 

3, 079 1, 029 

1,040 521 

. Rosaneneenel 
|, 
21 3 
699 304 

2,586 1,090 

1,877 sll 

8,784 4,744 
603 340 

2,946 1,180 

1,818 736 
308 200 

49,590 10,267 

5,188 2,033 
49 34 
o> 
459 152 
180 76 
184 81 
10 5 
37 19 

1,785 776 
340 150 
10 5 
417 162 

2, 666 1,331 
22 8 
733 284 
401 138 
684 231 

2,953 1,210 

6 1 

1,925 805 
547 304 

3,928 1,593 

9,663 4,391 

1,010 539 

5,842 2,417 
11 

3,354 1,613 
69 31 

3, 861 1,862 
61 35 

4,059 1,961 
15 8 

4,063 2,001 
482 217 
44 24 





to November 11, 1910. 


Remarks. 


An Italian seaman. 


May 8 to Oct. 28—-cases 204,959; 
deaths, 95,673. 


June 18-20: Fatal case on Ss. s. 
Colenzo. 


Present 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 25 to November 11, 1910. 


Place. 


Russia (total for all Russia)— 
Continued. 


Ue, 
Tiflis, government......... 


Techernigov, government. . 
Tobolsk, government....... 
Tomsk, government........ 
Trans-Caspian, territory... 
Trans-Caucasia— 
Tschernomorsk, dis- 


trict— 


Novorossysk......- 
Tula, government.......... 
Turgal, territory...........- 
Tver, government.......... 
Ufa, government........... 


Ural, territory 


Vitebsk, government....... 
Veronesch, government.... 


i, or 


Viadimir, government..... 
Volhynia, government. .... 
Vologda, government....... 
Warsaw, district........ Mars 
Yaroslav, government...... 


Yaroslav 


Yekaterinslav, govern- 


ment. 
Yelisavetpol 


Servia: 
Belgrade..... 
Siam: 
Bangkok... .. 
Straits Settlements: 
Singapore.... 
Tripoli: 

Tepe. ...2«. 
Turkey: 
Constantinople 
Turkey in Asia: 
Bagdad...... 
a 


PS 


Brazil: 
Did ccsccnihedeneiiacdat 
ak ankdweanewanaewes 


Pernambuco 
Costa Rica: 
| ER er eee 


0 AS eee 
Ecuador: 

Babahoyo... 
ep idisticdadindekanewe 
Ct acccasenccentas 
Seer 





June 19-Oct. 1.... 


June 19-July 16... 
May 29-Oct. 1.... 


Aug. 14-Oct. 1.... 


June 19-July 3.... 


July 10-Sept. 10... 


Aug. 14-Sept. 10... 


Aug. 25-Sept. 2.... 


Aug. 7-Sept. 10.... 
ee 


May 4-Sept. 10... 


Sept. 13-Oct. 10.. 





Sept. 18-24........ 


Sept. 10-Oct. 16.. 


Apr. 30-Aug. 26.. 
May 30-Oct. 15... 


May 16-21........ 


May 28-July 9.... 


May 16-Sept. 30... 


CHOLERA—Continued. 


Cases. Deaths. Remarks. 


YELLOW FEVER. 


,» 257 655 
1,585 591 
113 41 
210 445 
120 63 
80) 106 
62 27 
7 6 
34 10 
&5 43 
19 4 
SS 361 
177 115 
186 77 
dll 2.104 
275 146 
25 16 
47 25 
188 109 
25 28 Sept. 22, still present. 
139 603 
25 13 
789 6,83 
4 Wd 
6 1 
806 799 
115 110 
14 9 
S4 416 
ee Pere Present. 
l 1 
543 365 
1 1 
© hisacensews 
2 Serer 
489 262 
| 
16 12 | 
48 48 | S.s. Augustine, left Manaos Sept. 


24 bound for Liverpool, via 
Para and Lisbon. After leav- 
ing Manaos 5 cases of yellow 
fever developed; 2 of these were 
landed at Para, 2 were buried 
at sea, and 1 was landed at Liv- 
erpool convalescent. 
160 107 | July 25: One death on s& 8, 
| Augustine, en route from Para 
to Lisbon, 2 days previous to 
arrival at Madeira. 


ccccccce 1 | 
1 1 | 
3 2) Fatal case May 28 from Barran- 
| quilla; case June 29 from 
Siquires; fatal case July 9 from 
Tivives. 
1 1 
1 | 
|} ee 
67 29 
2 1 | Present Sept. 19. 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 25 to November II, 1910. 
YELLOW FEVER—Continued. 





Place. Date. Cases. 
Gold Coast: 
bt ccaanrdwketdénneune 8 ee 8 
Great Britain: 
0 ee ee 1 
Hawaii: 
 heaksnmoewrninien Be Dap ccsecaenice 1 
Mexico: 
eee Sept. 25-Oct. 25... & 
Sierra Leone: 
ee May 1-Sept. 31.... 8 
rn RS SaeRne 
Venezuela: 
Ds cccmanpumiaubante  * ee ee 
a Se Eee 
Puerto Cabello............ 9S SRE See 
PLAGUE. 
Argentina: 
D5 cecwcecesecacssess A Ein nana 1 
BOOMER. ccccvccescescesss Feb, 26-May 31.... 37 
Brazil: 
PE icterndcnecnenesssennss Apr. 30-Aug. 26... 12 
PED accscesseeccccenseenes Sept. 19........... l 
POPRRTIRUND. co cccccccecess Apr. 1-June 30....|........ 
Rio de Janeiro............. June 5-Aug. 31.... 2 
oe. general Jan. 1-May 31..... 104 
uique...... May 8-Sept. S.ccee 38 
x ejillones PE dtacitnenatiieucnque 
PED. cccccccessecceesese Apr. 1-May 31..... 14 
in s6sdscencconncsesees > 12 
China: 
BEE. cocerecossesseverese July 3-Sept. 24....'........ 
Kulangsu international | June 5-11.................. 
ae 
apestineitrnnseet July 13-Aug. 6...- 43 
¢ hao’ Y ang district......... 3 SEs ee sawn 
Chang-pu district.........-. RS ane 
Ching-chew district........ | a See 
PE « ccndeoneceesentoes May 15-28......... 5 
rer May S-Aug. 27.... 20 
eee en June 1-July 11.... bee 
Ecuador: 
ID. ncccvescsnsesssn rere 5 
is ctivnmineucaeneeene Sept. 16-30........ 1 
a May 16-Sept. 30... 130 
Matilde, plantation........ 8 1 
Ae Aug. 16-31........ 1 
Dn 6sonnereneenes May 24-Sept. 29... 28 
SR > ae 1 
ES June 14-Sept. 24... 29 
Provinces— 
ee May 26-Oct. 6..... 26 
Assouan...... in de nobis Apr. 30-June 8.... 2 
{OS eee May 27-June 29... 8 
Dekals eine ctiemae Aug. 16-26........ 3 
CC re May 21-Sept. 9.... 9 
Se benscascdedecas May 14-Oct. 5 46 
Fayoum. . inbetaneenseen May gd = 20 
Pi isacedcckhensennaes May 27-June 18. 24 
OS en May 24-Oct. Diiens 120 
ES May 31-Aug. 19. 24 
Great Britain: 
I citkdiddsntwecsnes Oct. 18-19......... 2 
Hawaii: 


OO Eee 2 


Deaths. | 


| Case Oct. 


Remarks. 
See remark opposite Manaos. 
From s. s. Hongkong Maru 
from Empalme, Mexico, via 
Manzanillo. 
Present. 
Do. 
Do. 
Present. 
May 8-June 11, 8 to 12 deaths 


daily. Aug. 6, present in vi- 
cinity. 
Mainly at Ho Peng. Present 


also at Chelin, Feng-chow-so, 
Taipushien, and Tsai-tang-shi. 
Epidemic. 
Do. 


Present in vicinity. 


Sept. 15—1 case in hospital. 


18,from}s. s. Oceana 
from Bombay; case Oct. 19 fron 
s.s. Hindle from Bombay. 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 25 to November 11, 1910. 






























PLAGU E—Continued. 
Place. Date. Cases Deaths. Remarks. 
India: 
Rn ne May 18-Oct. 4...../........ 912 
Calcutta..... jaieKinweres May 1-Sept. 24....)........ 550 
a May 15-Oct. 1..... 358 355 
eee Jaume 26-July 1. ....|...20<-. 1 
RE iccutcdeknanaaeasis May 8-Sept. 24....|........ 443 
Bombay Presidency and Sind. . May 1-Sept. 24.... 10,798 7,636 
Madras Presidency............. May 1-Sept. 24..... 1,154 901 
ae ...-| May 1-Sept. 24....| 1,949 1, 686 
United provinces........... .---| May 1-Sept. 24....| 7,310 6,518 
ts ce Gch badd ebandiae May 1-Sept. 24....| 44,565 38,720 
RE eee May 1-Sept. 24....| 1,77 1,709 
Eastern Bengal and Assam...... June 12-July 9.... 48 45 
Central provinces, includ- May 1-Sept. 24...., 3,389 2, 241 
ing Berar. 
Ee May 1-Sept. 24..... 1,963 1,336 
Hyderabad State........... May 1-Sept. 24..... 1,253 1,109 
Central India..............- May 1-Sept. 24.... 922 596 
Rajputana and Ajmer-Mer- May 1-Aug. 27...., 9,328 8,131 
wara. 
Teer errr. May 1-June 11.... 58 49 
North West Province...... Fame 19-46.......<.- 3 3 
NE Sek xadacekabeteudhdbu’ccdsbbukacin 84,514 70, 680 | 
Indo-China: 
Dc iccokdueamadkadanacn Jan. 1-Sept. 18.... 98 39 
Japan: 
PO éacscanccase oe May 8-June 18.... 16 12 
SS May 1-June 25.... 9 9 
ee 3 Rae 1 1 | On steamship Manchuria from 
Hongkong. 
Malta: 
Ee icdcresunnmuwdbe aes | 2 ee In quarantine —- on Comino 
Is sland, from s. s. North Wales. 
I i ci ccaksuhadneniences Apr. 1-July 29..... 22 10 
New Zealand: 
Ee re 2 eee A liastsactan 
Persia: 
I 2 Cannvcudekuccnapes Apr. 29-June 25... 51 40 
Peru: 
Arequipa Department......; Mar. 1-31.......... 16 8 
Se May 16-Aug. 23... 2 1 | Sept. 12, present. 
Callao Department. ........ SS ee | er 
eee May 12-Sept. 3.... D tvcektaxcse | Case May 12 from s. s. Victoria; 
case May 19 from s. s. Nicarie. 
Lambayeque Department... Mar. 1-July 31..... 40 2 
Libertad Department...... Mar. 1-Aug. 31.... 76 40 
Lima Department........... Mar. 1-July 31..... 20 12 
Piura Department......... Mar. 1-July 31..... 6 3 
Rhodes: 
I fi antdcctenncnccces Enid d <onliecwnesdliescesneas Present 
Russia: lL 
As rakhan government— 
Khirgiz Steppe......... June 26-July 7.... 13 12 | In Kalmuk and Narinsk. 
I see ideck tl earn aes Aug. 14-Sept. 3.... 2 1 
gx Sahat ap aaipiae 9 tiara eae July 18-Oct. 21.. 130 38 
Fe May eee ¢ ¢ 






SKeapeCteeKaHhees Apr. 25-Sept. 1( 







May &-28........+-- 










Port of Spain...... csccccece| Mag 15-July 14.... 









Tunis: e 
isbn crit shagsah eta wet A) PE netnannaces 5 3 
Turkey in Asia: 
SORES ae eee June 12-Aug. 13... 5 4 
NS os nwdenreresabenee May 1-24.......... 25 27 | And vicinity. 
Venezuela: 
I dis te as Se ae wees July 30-Oct. 25.... 7 7 





Zanzibar: 
ET i ccatdnaucnniuanen Sept. 2-14. ........ 3 2 | 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 


Place. 


Abyssinia: 
Adis Ababa 


Argentina: 
Se 
Mendoza, province 
Rosario 
San Juan, province......... 

Algeria: 
aes 

Australia: 

Victoria, general 

Austria-Hungary: 


Barbados 
Belgium: 
i enssdidiaeniineeeie 
Ghent 


I he te ih aaa Seaiiae eniete 


i EE ae 

icktecasankaas eins 
Canada: 

British Columbia—- 


WE iccicsnececannn 
Manitoba—............. ay: 
SD a chk Sin iaiaesl nae 
Winnipeg 


Ceylon: 
Colombo 

Chile: 
Antofagasta m4 
Cnn +cknenasdeneddedsd 
Santiago 
Valparaiso 


Re eS 
China: 
Canton 


Memenete... <<... <-<c<<s-. 
Nanking 


Swatow 

Rin ccécacbeceenves 
Cuba: 

Habana 


». eienenmnnadle 
Germany, general. ............- 
i oo wcatctidnknwaied 
RS 





25 


SMALLPOX. 


Date. Cases. 


Lee icacaluseacsse 
ee 
3) eee 1 


5 eee 1 


OS eS l 
y 29-July 23.... 5 
Aug. 16 


July 24-Oct.1.... 2 
July 24-Sept. 10...|........ 
Apr. 30-Aug. 19... 
Li re 
Aug. 6-Sept. 3 
May 29-Oct. 15... 
Mar. 16-June 30... 
Apr. 18-Sept. 25... 
May 22-Aug. 16... 
June 12-25....... 


June 12-25.. 
A ree 
Aug. 21-Oct. 8.... 5 


 & BOT Sa eee ee 
June 19-25........ 1 
June 14-Oct. aes 
June 12-July 28... 
July 3-16... 


June 5-Sept. 


June 26-Oct. 1.... 


May 19-Sept 2 


gs , ee 


May 8-28....... 


June 6-July 17....)........ 
June 12-18...... 


ee 1 
Apr. 30-June 17... 
May 1-Aug. 31..../..... 
May 21-Sept. 30... 

May 21-27. . 


May 29-Oct. 1 
May 29-Oct. 
June 5-11 


Deaths. 


to November l11, 1910. 


Remarks. 


Present. 


Epidemic. 
In February 1 case, 1 death. 
Epidemic. 


From steamship Byron 


Present. 


Present. 


Present in vicinity. 


Epidemic. 
Present. 


Deaths not reported. Oct. 1, 
still present. 

Present. 

June 5—Present. July 2—One 
case trom a vessel. 

Present. 

Present. 

Cases among foreigners, deaths 


among natives. June 9—Three 

cases from U. 8S. cruiser New 

Orleans from Nanking. 
Present. 


Ons. s. Corcovado, from'Corunna. 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued 
Reports Received from June 25 to November 11, 1910. 
SMALLPOX—Continued . 


Place. Date. Cases Deaths. Remarks. 



















eee July 17-Sept. 24... Gf Sees 
London..... aaaidis immanent June 19-Aug. 6.... ) 2a ne 
South Shields.............. May 22-June 4.... 4 1 
West Hartlepool........... ae | eae 
Hawaii: 
NG cd nodewardeheukchelaens & ae | eee Case on s. s. Wilhelmina, from 
India: San Francisco via Honolulu. 
SE Ss docks any nck cua May 18-Oct. 2.....|......-. 121 
ee July 10-Sept. 17...|...... 4 
are May 15-July 16.... 12 3 
= May 14-Sept. 30...'........ 61 
I eee Sule ost eG G- BMS, BT oo cjccccenss 38 
Indo China: 
ee eer Jan. 1-Sept. 25.... 180 | 92 
OS eee May 30-Aug. 7.... {ae arated 
SE ee Aug. 30-Oct. 8.... | ae 
NARA .. June 16-Oct. 19 .. | eae 
Se eae May 30-Aug. 21... Sa 17 June 26—One case from s. s. San 
Giovanni. One case, July 3, on 
s. Ss. Pannonia. 
ee ...-| Sept. 25-Oct. 1... _y eee 
Provaglio di Isco...... jeaul WN DOR acensess 1 
Japan: 
ee errr May 22-Sept. 25...|....... 5 
Java: 
i accteinceienecens May 22-Oct. 1.... _) ee 
Korea: 
Mant sins sha o aiacheniieve he Pee D iccandataae 
Re ere eS May 26-July 2.... 3 4 
FLEAS Seer eeEer May 22-July 30... 18 2 
Mexico 
Aguascalientes............ Sumo 6-Oek, B....<.) ccccvce 40 
eee June 11-July 2....'....... 6 
re May 15-Sept. 24... ..... 37 
San Luis Potosi........... May 29-Oct 8..... 13 9 
ee July 3-9...... “ee © hieactsacen 
Netherlands: 
RG fic nS csaacanes Serene eee 1 
Persia: 
SSE ee OR ET: SS ERE Reet Boo oF Fear ae Present. 
eis May 1-Oct. 24.. meee ees 158 
a ES Se ee ee See Ree ae First quarter, 1910, cases 71; sec- 
Portugal: ond quarter, 1910, cases 56. 
A ee May 29-Oct. 15... 9 eer Jan. 1-Sept. 10, deaths 19.. 
Russia: 
Rarer ee May 30-Oct. 1.... 144 9 
Ra ee May 22-Oct. 15... 191 70 
RS ee May 22-Sept. 25.. 53 | 12 
| RE esas ..| May 29-Oct. 8.... 428 |.......... Apr. 1-July 31, deaths 144 
ee May 8-Oct. 1..... 461 173 
i Mar. 6-Sept. 10.... ....... 191 







Bangkok IP po an ae : Apr. 25-Sept. 10... 










Siberia: 
i a Apr. 22-Aug. 13.. 9 1 
Spain: 
See ..| Jume 1-Aug. 31....)....... 3 
Barcelona. ...... May 31-—Oct. 9.....|...... 19 
tei cae cies ot iS ear ae l 
Madri May 1-Sept. 30....|....... 14 
Seville ....| May 1-Sept. 30........ aii 6 
Vi June 19-July 23. . 6 





June 12-Oct. 15.... 










Padiwetdcekekeway ....! May 29-Sept. 3 
Singapore.......... ....--. May 8-Oct. 24.. 239 














Switzerland: 

Thurgau, Canton........-. July 10-14.. ; 1 

Zurich, Canton..........-. June 19-Oct. 1..... 10 
Tripoli: 

Se oiaint yaakwe dunce June 12-18....... 0 ee 
Turkey: 

Constantinople............ A a Serre 1 
Turkey in Asia: 

Naira a aii cua hein June 5-Aug. 13....|....... ainines shade Present. 
Uruguay: 

7 Se ee Apr. 1l-Aug. 31.... 775 330 

Ns scl atl asictc hela sara ft ee AS RE LOE RR eeeencer: Do. 
Zanzibar: 





cb uskvanensassaas June 1-Sept. 25.... 150 71 
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MORTALITY. 


WEEKLY MORTALITY TABLE, FOREIGN AND INSULAR 
Deaths from— 
Total 
Fis Week | Estimated | deaths | sisi. 
Cites. ended— | population. —_— 2 2 > s/s 
causes. s * afl = S i = = 
> Sietirtisaisisgizs 
2 &si2 3688/3 
Fe & Oy mn & & le 
Ee a Oct. 22 185, 703 44 , — P. 
Aix-la-Chapelle......... Oct. 8 163, 277 54] 2 B deena 
J Ree Pe ice etl 572,074 129 | 20 l 
SEES Oct. 22 573, 246 119 | 11 2 
aera are Ost... 3D bo... - 138 | 13 2 
i mndcnteun weidaten Oct. 22 326, 351 70 4 
NG ies ta ris ica nieces os Oct S 250, 010 78 | 16 5 
Barranquilla......... --| Oct. 15 40, 000 9) 5 l 
as trac tla en wn i Oct 1 217, 630 “AES 2 5 
itis oa otic aatcas Oct. 15 391, 167 122 | 25 
| ee Rey ee, | a 120 | 16 l 
RS iti i ails and aan Oct 8 2, 126, 429 485 | 27 315 
Birmingham............ Oct. 29 570,113 116 l ; 
Se Oct. 11 977,822 615 | 46 1 2 B bes 
I ois cshnisrinece'ocaeimcied Oct. 22 295, 865 73 | 9 1 
TE Fe ee 242, 489 64 8 
a Oct 0 382, 550 &3 5 l 
TS TE ERE Oct. 22 720, 030 182 | 1S 
PE cc ctkensnecns Oct. 8 950, 610 Th 
EERE" BS 9 eae 4 4 
__ SESE SASS Oct. 22 ae Bi 2 
0 ee eee Sept. 3 847, 796 412 | 30 7 10 l 
ey a ae P| eee - 372 | 24 § | 17 
OS SES ee Oct. 22 17,165 16/ 1 3 
ESE ee Oct. 15 210, 000 61 3 2 ; 
as MA ae 288, 132 HE EASES eee See RS Ses l 
Sarees a ) eee BE OE lcinaléccdbonsalidealecouleunatoasa 
ea Oct. 30 39,000 NR Rs a PR SE ee S hana 
I aii icssssicackigsieiietacs Oct. 22 250, 000 hp Ce er SSS eas EES 1 
rere Oct. 15 513, 130 OR 5 SS PES CRE RR SPT, ee, Rees 
a a 7 eee oo Ba) BRS Ee ees SRE Ser! MA eet 
| SSeS Oct. 1 187, 554 A) en Dae es ieee ie "| oo 
Constantinople. ......... Oct. 16 1,000,000 214 | 2% T- limasticecioges eee. 
ae  * } ae 251 | 37 Wecsolecséloene 5 1 
Copenhagen............. Oct. 15 455, 000 _ Bg ERSR Bene Ae Ee 1 2 
SES --| Oct. 29 170, 206 Or) Wh iccotludwstadealencalsoenteveslewcel 
isi uci oc Oct. 8 109, 140 gp Rg eke RS ee SERS eee. REO Wee 
.... Sees Oct. 15 412,000 RE RRS BE Rl ES See ieee aes 1 
| TE a Oct. 2§ 884, 520 DET Mstatlenisleasalenetleguslonsaléunatonad 
SE ey ee DSRS, SRE Dos Se RSE EM PVRERE 2 
Gothenburg............. Oct. 22 164, 000 5k DR es Se er ee Se 
EP Pe are 132, 430 bs ie NORE CASES BAER RO ee RR Chee 
eRe pe eS 3,500 _ 5 ER OS Raed BRIS eae Se eee 
STS Oct. 1 DUE Dinndtuncleenstwadalokastbabataceulanes Dh coe 
san tigetnatannkania Oct. 29 280, 006 | CE RE Sit Beets el RE © tee 
SS Oct. 1 38,382 |........ 7 ee See ee ae ee B lcsee 
ROMIBSDOTE . c.cccccccscce Oct. 15 244, 200 SaGh il laehalawediuektinateleses Ste 
_ = ase ef eee gg BBS Re EE RS ee Pee lea 
OGG. «.« occcieseceee Oct 8 130, 000 S4 8 2 aS ee ee Ree Ee 
Te ae Oct. 29 490, 985 a FE ee ee Bee eee 1 1 
Eee Oct. 15 590, 329 Ot we lactclenasltaneslcaan 2; 2 
ER eee Te ldccnceneawen 3b 5 Res Rae Some Sees 1 1 
RA aS Oct. 23 Ee See eS ee ee Ae Cee 3a 
EE Oct. 22 7,357,196 Se fineness. > Slecwwladteatadiad 12 6 
SO ee ae Oct. 1 500, 000 |, De, | REE BA Re See eee Ee! IE 
REE TEAS Oct la ec icavernuncs Be | Rae PRES Pee feels er eee Pee 
ESE eee i eee De be lenaaladaalsesditunéhtanbetwaus 
SR aa |} Oct. 7 550, 000 499 ....; lj il oe ee Ee 
Manchester............. Oct. 22 631, 533 205 17 aE UR WRSAE st) s 
| ee ES Sept. 24 1,500,000 693 79 _Y Pee, See 2' 9/21 
TS eae Oct. 30 100, 000 og) Ree IER RE ee l 2 
aaa: Oct. 29 450, 000 SO A Lica alsnxabccsalancsl coud sean 1 
_ eee We CO lécssaakacaes 154 (| Ae RR Be 2 
Nuevo Laredo........../... is 9,000 sh 0 SE I BEES Fee eee | ae 
EDS SR Oct 1 546, 000 173 18) 6) 6 6 13 
eae Oct OP Pe lnbr nace pcicnticece 217 | 23 2 ee eee eee 3.617 
LEAS eee ls UP lutweweowsae 191 24 2 Eee ee et 4 16 
Or a ee 21 (ea 185) 21 3 l 1 15 
ESE RE do. 340, 000 126 5 4. 2 eee ee 1 
235, 556 7 





CITIES. 


= 
= = 
A ale 
l - 
2 4 1 
l 2 3 
l 4 
3 
4 ] _ 
l 5 
a3 i. l 
3 
it ae 
l 2, ae 
l 1 
BE gn 
3 
1 "6 
2 2 
; clesee i 
1 1 
2 5 2 
aks i ae 
# lesen 
1 ee 
1 1 
Ser eee 
1 1 1 
4 2 
3 4 
es ae 
1 1 
it 2 
2 1 
5 l 
3 2 2 
‘17 38) 12 
yee axe 
l l 
eee ee 
21 3 8 
4, 8| 6 
3 y 2 
S l 2 
5 1 3 
6 ] 
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MORTALITY—Continued. 


Weekly mo rtality table, fcreign and insular cities—Continued. 
Deaths from— 


Total 
, — jeaths 
ee Week Estimated ‘ 
Cities. ended— population. = 


causes. 


Tuberculosis, 
Yellow fever. 
Smallpox. 
Typhus fever. 
Typhoid fever. 
Scarlet fever, 
Diphtheria. 
Whooping cough. 


Cholera. 


1, 620, 000 


re DS Or ee 


Salaverry 

San Luis Potosi 

Singapore 

Stettin 

A Sar 

WEIN. oo cncccasess 
Do 

Trebizond 

Tripoli 


90, 162 
75, 000 


AND INSULAR—COUNTRIES AND CITIES 
untabulated). 


MORTALITY—FOREIGN 


AustraLia— New Castle—Month of August, 1910. Population, 
55,500. Total number of deaths from all causes 45, including diph- 


theria 2. 

Brazit—Ceara.—Month of September, 1910. Population, 55,000. 
Total number of deaths from all causes 83, including typhoid fever §, 
measles 7, tuberculosis 18. 

Canapa—Hamilton.—Month of October, 1910. Population, 73,- 
500. Total number of deaths from all causes 83, including typhoid 
fever 2, scarlet fever 1, diphtheria 1, tuberculosis 4. 

CuBa—Cienfuegos.—Month of September, 1910. Population, 41,- 
000. ‘Total number of deaths from all causes 68, including typhoid 
fever 1, tuberculosis 5. ‘ 

FraNcE— Calais.—Month of September, 1910. Population, 80,000. 
Total number of deaths from all causes 116, including typhoid fever 
1, tuberculosis 23. 

St. Etienne—Two weeks ended October 15, 1910. Population, 
150,000. Total number of deaths from all causes 108, including 


typhoid fever 1, tuberculosis 15. 
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Great Britrarin.—Week ended October 8, 1910: 

England and Wales.—The deaths registered in 77 great towns cor- 
respond to an annual rate of 12.8 per 1,000 of the population, which is 
estimated at 16,940,895. 

Treland.—The deaths registered in 21 principal town districts cor- 
respond to an annual rate of 15.9 per 1,000 of the population, which is 
estimated at 1,151,790. The lowest rate was recorded at Newry, viz, 
4.2, and the highest at Kilkenny, viz, 39.3 per 1,000. 

Scotland.—The deaths registered in 8 principal towns correspond 
to an annual rate of 14.4 per 1,000 of the population, which is esti- 
mated at 1,865,571. The lowest rate was recorded at Leith, viz, 10.2, 
and the highest at Perth, viz, 19.6 per 1,000. The total number of 
deaths from all causes was 521, including typhoid fever 1, scarlet 
fever 5, diphtheria 14. 

IraLy—Genoa.—Two weeks ended October 15, 1910. Population, 
279,163. Total number of deaths from all causes 163, including 
typhoid fever 2, tuberculosis 23. 

Milan.—October 1 to 15,1910. Population, $00,000. Total num- 
ber of deaths from all causes 64, including typhoid fever 6, measles 1, 
diphtheria 2, tuberculosis 54. 

Mavririvs.—Month of July, 1910. Population, 373,071. Total 
number of deaths from all causes 1,090, including typhoid fever 2, 
plague 8, tuberculosis 78. 

SreRRA LEONE.—Month of September, 1910. Population, 40,000. 
Total number of deaths from all causes 68, including vellow fever 1. 

Sr. Toomas.—October 1 to 14, 1910. Population, 12,019. Total 
number of deaths from all causes 15, including tuberculosis 3. 

TurkEY—Saloniki.—Month of September, 1910. Population, 
200,000. Total number of deaths from all causes 107. No deaths 
from contagious diseases reported. 

Turks Istanps.—Month of October, 1910. Population, 1,800. 
Total number of deaths from all causes 3. No contagious diseases. 

Urvuevay— Montevideo.—Month of August, 1910. Population, 
321,224. Total number of deaths from all causes 542, including 
typhoid fever 1, smallpox 14, measles 4, diphtheria 2, tuberculosis 65, 

By authority of the Secretary of the Treasury: 

WaLreR WrMan, 
Surgeon-General, 
United States Public Health and Marine-Ilospital Service. 





